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Clinical Becture 


POPLITEAL ANEURISM. 
Delivered at the Queen’s Hospital, Birmingham. 
By JAMES F. WEST, F.RCS (Exam), 


SENIOR SURGEON TO THE HOSPITAL. 


GEnTLEMEN,—The case of popliteal aneurism which I am 
about to bring under your observation is noteworthy as 
affording in itself an almost complete epitome of the different 
modes of treatment, both internal and external, now adopted 
for that disease. I will read the notes of the case, from 
which you will perceive that low diet, rest, digitalis in full 
doses, the application of ice, the administration of acetate 
of lead, flexion, instrumental compression, and, lastly, digital 
compression, were each in succession employed without pro- 
ducing any permanent benefit; and that at last, after the 
failure of these various measures, each of which has its ad- 
vocates, and has been known to prove highly successful, the 
Hanterian operation, or ligature of the femoral artery some 
distance above the seat of the aneurism, was had recourse 
te, and sufficed to effect a cure. 

Robert K——,, blacksmith’s striker, aged at eee. 
was admitted March 17th, 1868, with seamen! os 
About the Christmas previous he felt a constant aching pain 
in his right popli apace, fot which be coll ausigh bo 
tbat hile engaged Ay stood with his sapedin ts 

e en al es 
a large fire, from which there was a heat. A fortnight 
afterwards he noticed a small tumour, of the size of a 
in the ham. It gradually increased, till it became as 
as @ hen’s egg, and then he for the first time noticed 
prove! gd bee ir oh Ae eg ae lhe = 
e cen e thigh, wn the 
tack of the leg te the outer malleolus, and it was aggra- 
vated at night. Numbness, with occasionally ‘fai 
sensation, was felt at the outer part of the right 
pee! Be ee ee, oe ee At the pre- 
is not felt in the popliteal except the 
led, or when the limb has long in one 
veins of the leg are congested, and 
below the knee. The poe har 
an © ves marked sense 
aon cranes gre “fing which ceases 
nove Sy bruit is distin- 
the stethoscope. Firm pressure on the 
femoral above the tumour causes it to 


= us 
side. 
Cireumference of limb at centre of thigh ... IS8in. ... 17in. 
, over patella I5in. ... 12}in. 
ealf of 1} . M4} in.... 1)}in. 
o a below . 10}in. ... 10in. 


i per gna ny ea man, of plethoric habit, 
a sanguine temperament; has hitherto en- 
lent henlth’ and is of « healthy family ; has never 

ilie or taken mercury ; 


converts 


” ” 


opiate each night, with a view 
of relieving pain ; and a full dose of co =~ powder 
region of 


each morning. The limb to be 
cool by spirit lotion. 
.—Flexion treatment commenced: the leg being 
thigh, and fixed in that position by a 


prevent swelling of the limb. About twenty 

flexion was commenced great pain was felt seraere SS 
the popliteal space, both upwards and downwards ; 

about half an hour after this the pain diminished, and the 





limb beeame easier in the flexed than it had been 
before. He was ordered to continue on low diet, 
have tincture of digitalis, in half-drachm doses, three ti 
ome. In the evening the tumour felt « little firmer, but 
Copeman war ae hoa. 
2l1st.—Flexion is borne well ; 
right iteal 973°; of 
tibial 80, full; right 80, weak. 

Right. 


ey Se oe es, = 
» ae - ee 
- Saat sur nan, inte, sont . 4in. ... 


Dtnget tn tehveegivbenrtetndens 
22nd.—Flexion is causing some pain and increased swell- 
ing in the lower part of the thigh; superficial veins more 
prominent. The digitalis does not seem to have produced 
any effect. Pulse 96, full and bounding; skin hot, but 
moist ; furred; bowels confined. To continue the 
use ee 
grains of compound th pill at onee. 
aceon istinct ; pulse 84, still full; leg 
flexed a little more. 

24th. 


well; says he feels perfectly comfortable, 
has scarcely any pain in the leg. Pulse 72, less bound- 
The leg to be more flexed on the thigh. 

or no can be felt in the tumour. 


x set. Tem pontane of 


and 
ing 
The 
and veins are not so prominent. 


pain in the limb. Flexed position still maintained, and ice 
applied. 


Right. Left. 
. bhi. ... in. 
. 12}. 


To take a of dilute acetic acid, five 
minime ; Ninctane of digitalia fifteen minims; acetate of 
lead, two ; water, one ounce : three times « day. 
29th. ptoms as before. ee ee 
and without inconvenience to the Ice caused con- 
siderable pain, oe ay wee nt me 
rn - ee wag A for the first 
I found that the pulsation im the tumour was as 
Senthie as ever, and that ite size was little altered, while 
there was an increase of swelling and pulsation in the situ- 
ation of Hunter's canal. I therefore ordered the flexion 


Measurement at lower third of thigh 
la 


pain for an hour; but the tourniquet was 
to be discontinued, and then the pulsation 
was as marked as before. 

During the next four days attempts were made to apply 
the compression plan; but the tourniquet could never be 
borne for more an hour or two in consequence of the 
severe pain it produced in the limb. The limb was during 
this time bandaged, and placed on a pillow on its outer 
side, the leg being moderately flexed on the thigh, as that 
position gave the patient greater ease. 

10th.—Digital compression of the femoral artery was ap- 
lied for two hours. It was borne without much pain; 
at, on its discontinuance, the limb was more painful than 

‘ore. 

1lth.—Digital pressure again applied for two hours, but 
with the same result. 

12th.— Digital pressure applied for one hour. No redue- 
tion of the size of the tamour, or diminution of the pulsa- 
tion in it, followed the use of the digital pressure. 

15th.—As neither the constitutional nor local treatment 
Ste cule oeniociode ts Ga dbnaaen of Maat 

enlarged, particularly in the direction unter’s 
canal, and that it became more painful, I determined, after 
ligature the superficial 


oon gummed qnbennia, the chastnal.the wal was 
i i I made a very small horizontal incision 
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the operation, as the blood from it obscured the . The 
edges of the wound were brought together with t ints 
of silver suture, and the limb ordered to be p' in a 
semifiexed position and enveloped in cotton-wool. In the 
evening he appeared comfortable. Pulse 87; respiration 
21; temperature 99°. The temperature of the limb was 
excellent. Ordered a morphia draught, and low diet. 
16th.—Has had a good night. Temperature of right limb 
quite restored, and even higher than that of the left. Com- 
plains of thirst; tongue furred; pulse 100; eo 27; 
temperature 102°. Ordered effervescing saline draught. 
17th.—Passed a comfortable night, and makes no com- 
laint, except that of feeling pain in the foot and up the 
i as far as the calf. Pulse 100; respiration 21; tempe- 
rature 101°. 
18th.—There is a slight erythematous flush over the 
middle of the thigh, especially along the course of the 
vessel, below the point where the ligature was applied. 
Wound is suppurating freely. Pulse 110; respiration 21 ; 
temperature 102°. Ordered warm-water dressing in place 
of dry lint. 
19th.—Going on well in every respect. The erythematous 
blush has almost disappeared. Pulse 90; respiration 20; 
temperature 100°. To have light pudding. 
22nd.—Iimproving both constitutionally and locally. No 
in; wound contracting rapidly. Tumour in the ham feels 
rmer, and is considerably diminished in size. The ligature 
applied to the small vessel came away to-day; the sutures 
were removed, and strapping applied. 
28th.— Wound perfectly healed, except at the point where 
the. femoral ligature protrudes. General condition good. 
To have a mutton chop. 
May 9th.—The ligature on the femoral artery came away. 
During the next week the discharge from the wound 
became gradually less, and by the 16th stopped altogether. 
A little swelling then began about the middle of the thigh, 
over the femoral artery, which by the 24th got as large as 
a hen’s egg, and it felt very hard and tender on pressure. 
The wound then began to disch a little. Lead lotion 


was applied to the enlargement, and perfect rest enjoined. 
Under this treatment the swelling became smaller and 
softer. By June Ist it had quite gone, and the wound had 


ceased discharging. He reported himself as feeling quite 
well, and was allowed to get up. The tumour in the popli- 
teal felt much firmer and smaller, and had no trace 
of pulsation. The limb was stiff at first, but after a few 
days he was able to walk with comfort; and about the 
middle of June I allowed him to leave the hospital. 

This, gentlemen, is a typical case, as its history 
and symptoms, of true aneurism, resulting ntaneously 
without any strain or other injury, and probably due to an 
atheromatous condition of the popliteal artery. Its insi- 
dious approach is noticeable. bably the coats of the 
vessel gave way gradually from within outwards, until only 
the firm fibrous outer coat remained; but this becomin 
expanded by the constant impulse of the current of blood, 
allowed a pouch-like tumour to form in the ham, which first 
attracted attention when it produced pain by pressing on 
the surrounding parts, and notably on the popliteal nerve. 

You will find that aneurisms in this situation, even when 
small, cause much greater pain than femoral or inguinal 
aneurisms of much larger size. You recently had an oppor- 
tunity of seeing, in the case of Henry B——, who had a large 
aneurism in ’s triangle, how little suffering was ex- 
perienced by the patient with a tumour as large as a child’s 
head; while this man was constantly in most acute pain 
from the pressure which this comparatively small tumour 
exercised on the nerve lying in its immediate vicinity. 

The ham is the most common site for surgical aneurisms, 
and this is due to two ¢ First, b the popliteal 
artery here lies almost in contact with the knee-joint, and 
is, therefore, exposed to inordinate flexion and extension 
when vigorous movements of the limb are made, as in riding, 
running, or jumping; second, because at this point the 
popliteal artery here divides into two main branches, the 
anterior and posterior tibial arteries—and all aneurisms seem 
to choose as their favourite habitat a point where an artery 
either divides or else gives off an important branch. Most 
commonly you will find on inquiry that the patient can 
recall some period of great exertion when the aneurism 
appeared to take its rise; but in this man nothing of the 
-sort could be remembered, although from the nature of his 











trade it is highly probable that the violent muscular efforts 
he was called on to make were sufficient to cause a givi 
way of the vessel at a point where it was already weakedal 
by a constitutional disease. 

Now what do you think would have been the course of this 
aneurism if left to itself? What, in fact, is the natural his- 
tory of these aneurismal tumours? You will find that these 
tumours occasionally cure themselves if they are left alone, 
and from the consideration of the means by which Nature 
effects a cure in such cases, you may learn how most effec- 
tually to direct your efforts to the same end. 

There are four principal ways in which an aneurism may, 
unassisted by surgical aid, put an end to itself. 

1. A clot may be dislodged from the interior of the aneu- 
rismal sac, and become impacted in the vessel on which it 
is situated, at some point above the aneurism. 

2. The sac may become so large as to press upon the 
artery above the aneurism, and so prevent the passage of 
blood into it. 

3. Plastic inflammation may arise either within or around 
the sac, and this may lead to lation and consequent 
consolidation of the blood in the interior of the aneurism. 

4. Suppuration or gangrene of the sac may take place. 
When the sac bursts from either cause, a great h of 
blood would naturally occur, from the effects of which the 
patient would faint. While in this condition, clots ma 
form in the proximal and distal ends of the artery, whi 
would prevent any further loss of blood; and in time the 
perts would fill up with healthy granulations, and so the 
aneurism become obliterated. 

Now attempts have been made to cure aneurisms on each 
of these principles. 

1. Thus, following the first plan, Sir Wm. Fergusson has 
recommended the treatment of aneurisms by manipulation, 
and he has succeeded in several cases in dislodging a portion 
of clot from the interior of the sac, and in getting it impacted 
in the aperture by which the blood enters the aneurism. 

2. The next mode in which Nature cures an aneurism— 
i.e., by pressing on the vessel at some point above the seat 
of disease—is imitated in the various modes of treatment by 
compression. Thus it has been pro to arrest the cir- 
culation altogether, and this plan, according to Dr. Mapother 
and other surgeons, has been very beneficial in many cases ; 
or to moderate the force of the current of blood through the 
aneurism, so as to allow time for the deposition of clot 
within it, and its subsequent conversion into o i 
tissue, by which the cavity in the course of the vessel may 
be filled up. Compression has been effected by various in- 
struments (tourniquets), by flexion of the limb, or by pres- 
sure of the thumbs; but in whatever way it is employed, 
the object is always the same—namely, either to prevent 
the access of blood to the aneurism, or to moderate the force 
of the circulation through it. The plan of instrumental 
compression was suggested by Hutton and Bellingham, and 
has Sess chiefly advocated by the Dublin school o ry & 
that of digital pressure has been most successful in 
hands of Professor Vanzetti, of Padua; while the treatment 
by flexion owes its origin to Mr. Ernest Hart, and has been 
ably advocated by him as specially applicable to cases of 
popliteal] aneurism. 

3. The third means which Nature sometimes, though 
rarely, employs for the cure of an aneurism—that by inflam- 
mation and consequent consolidation of the parts within 
the sac—has its analogue in the use of such measures as 
the application of ice or refri ting mixtures, in galvano- 
puncture, and in coagulating injections. Ail these plans are 
apt to fail from our inability to produce more than mere 
coagulation of the blood within the sac, instead of that de- 
position of firm, fibrinous, laminated clot by which true 
aneurisms can alone be obliterated. Galvano-puncture and 
coagulating injections are equally open to objection from 
their tendency to set up such an amount of inflammation as 
may lead to suppuration or even to gangrene of the sac and 
its contents. 

4. This brings us to the last way in which aneurisms may 
be cured naturally—that > when, by excessive tension of 
the surroundi 8, or by suppurative or gangrenous in- 
flammation wi yn the sac, the aneurism bursts and dis- 
charges itself. This mode was closely imitated by the sur- 
geons of past ages, who boldly laid open the sac, turned out 
the blood, and secured the artery at the point from which 


the aneurism appeared to spring. This practice was uni- 
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versally followed until the superior advantages of the 
Hunterian mode of applying the ligature became known. 
It has recently, however, been revived, in a modified form, 
by Professor Syme, and ised by him with great success 
in cases of gluteal, saieey, and inguinal aneurism. The 
aneurism is opened cautiously with a knife ; first one finger, 
and then, if necessary, the others are introduced, and the 

int from which the aneurism springs having been reached, 
it is commanded by the pressure of the Sediihines. The sac 
is then rapidly laid open, the clots turned out, and the 
vessel secured just above, and also just below, the aneu- 
rismal pouch. A remarkable case of this sort, in which a 
large femoral aneurism burst, is recorded in the last volume 
(50) of the Medico-Chirurgical Society's Transactions, by 
Mr. John Birkett, of Guy’s Hospital, in which he success- 
fully ligatured the femoral artery at the seat of disease. 
The whole case is full of interest, and Mr. Birkett’s remarks 
upon it are well worthy of your perusal. This plan of treat- 
ment is, however, prone to fail from the extreme probability 
of secondary hemorr' when the ligature se tes from 
the artery. The coats of a vessel that is extensively affected 
by atheroma will rarely close and become united after the 
application of a ligature. The nearer the ligature is applied 
to the aneurismal tumour, the greater is the probability of 
that part of the vessel being in an atheromatous state, and 
consequently so much the greater is the risk of hemorrhage 
when the ligature comes away. 

John Hunter merits the gratitude of all surgeons for 
having introduced his plan of ligaturing the artery some 
distance above the seat of disease, and his mode of treat- 
ment is now generally practised. It is in accordance with 
the principles which he first enunciated that you have seen 
this case brought to a successful issue. By following them, 

pliteal aneurism, which was once looked upon as a most 
Fatal disease, may now be treated safely and with the most 

tifying results. The femoral artery at the apex of 
poe triangle is quite superficial, and does not give off 
any considerable branch. The application of a ligature in 
that situation is therefore far from difficult, and it may be 
looked upon as affording an excellent prospect of a favour- 
able result. Thus, of 110 cases collected by Dr. Crisp, only 
12 proved fatal; while Professor Syme tied the femoral 
artery 23 times without losing a single case. 

I have hitherto said nothing of the internal treatment to 
be adopted in cases of popliteal aneurism. Little can, in- 
deed, be said in its favour. Digitalis and acetate of lead 
are the chief remedies now in use. The former from its 
tendency to moderate the force of the heart’s action, and 
the latter from its property of inducing coagulation of the 
blood, have special claims on our notice; but the time oc- 
cupied in bringing them into use is often of great import- 
ance, and might more profitably occupied in putting in 
practice some of the mere di y acting modes of 
treatment which I have indicated. It may be useful to 
employ one or both of these remedies while putting in 
practice either compression or flexion; but I would not 
recommend you to rely on them solely. Both were used in 
this case without perceptible advantage. The same may 
be said of the outward application of ice. It is thought to 
have the power of promoting coagulation of the bl and 
of reducing the bulk of the aneurism; and it may in some 
cas©s prove useful; but when employed by itself, I consider 
it az omreliable, and it is often, as with this patient, pro- 
ducuve of great pain. 

It remains now to consider briefly those operative mea- 
sures which were adopted in this case, in order to help you 
to form a conclusion as to their respective merits. The 
various modes of compression were all used. 

Flexion was the first method employed; but, although it is 
often ex ly useful in this form of aneurism, it did not 
suit this patient. There has recently been afforded you an 
excellent sepemeiy of seeing its good effects at the Gene- 
ral Hospital in a patient who was under the care of my 
friend Sey a In yo m4 before us eo pepesss 
was contin’ ‘or eleven days, the patient submitti eer- 
fully to it, although at times it caused him conaklerabs 
pain; but at the expiration of that time it was given up in 
consequence of the size of the aneurism having in in 
the direction of Hunter’s canal, and of the edema of the 
limb being rather aggravated than diminished. I 
not, however, you from trying the flexion plan of 
treatment; it is simple, easy of application, and is, as a 





rule, better borne by patients than mechanical compres- 
sion. 

The tourniquet was next used, the amount of pressure 
employed being very moderate, in consequence of the ex- 
cessive pain it caused. The situation of it was frequently 
changed, but at no point could it be borne for mere a an 
hour at atime. Its application at intervals was persevered 
with during five days, but it produced, as might have been 
anticipated from the patient’s inability to submit to its 
thorough employment, little, if any, appreciable diminution 
of the aneurism. 

Digital compression was then had recourse to. It wag 
borne better than instrumental compression; but yet it 
failed to produce any marked benefit. 
hours on April 10th, 


It was used for two 
in for two hours on the 11th, and 
for one hour on the 12th; and it may, therefore, be said to 
have had a fair trial. It is undoubtedly useful in cases of 
carotid aneurism, where mechanical compression cannot be 
safely employed; but I do not think it very suitable for 
popliteal aneurism. One grave objection to its use is that 
a large number of trained assistants are required, if com- 
plete, or even if partial, compression is to be kept up for 
any length of time. The thumbs soon become tired, and 
therefore incapable of keeping up efficient pressure, even 
should the patience of their owners be not exhausted at 
the same time by the monotony of the task. 

Flexion, instrumental, and lastly digital compression, 
having failed, I proceeded, as a dernier ressort, to ligature the 
femoral artery at the apex of Scarpa’s triangle. 

The operation might, you will perhaps say, have been 
performed earlier, and so valuable time might have been 
saved, and the patient would have avoi considerable 
suffering. But I think that, after the excellent results 
which have attended the various methods of treatment by 
compression in the hands of able surgeons of t expe- 
rience, I should not have been justified in oeuiion othe 
first giving the patient the chance of being relieved by one 
or other of them. Although neither melhed was success- 
ful, I am not disposed to discard them; and I should em- 
ploy them again in any similar case in the same order as I 
did on this patient. i strongly recommend you to 
the same course in your —. Ligature of the femoral 
artery is a comparatively easy operation, and can be per- 
formed at any time, should you find that the other means 
at your di have failed; but it should not be done 
before they have been tried. 

One caution I must give you, in conclusion, in reference 
to the treatment of the case after the operation. It is that 
you should not be too anxious for the ligature to come away, 
and therefore that you are not to be pulling at it day after 
day, as I have seen done, to ascertain if it is ready to come 
away. In this case it did not separate till the twenty- 
fourth day, and then it was discharged without any traction 
being made uponit. By avoiding traction of the li 
you greatly diminish the danger of secondary hemorrhage. 
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Hepatitis could very correctly be designated a phlegmon 
of the liver—an expression not only correct if we consider 
the symptoms, duration, march, &c., but (a fact of much 
importance to the subject under consideration) applying 
also to the termination. Like all phlegmonous inflamma- 
tions, hepatitis terminates either by delitescence, resolu- 
tion, or abscess; the tendency to suppuration being, how- 
ever, the rule, the essential character of this as well as of 
all phlegmonous inflammations arrived at a certain stage 
of their development. 

It is generally admitted that hepatic abscesses are a fre- 
quent consequence of inflammation of the liver; and I may 
venture to say, that if other diseases affecting the right side 
SS a ees hepatitis, the proportion 

ca 
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of abscesses of the liver to hepatitis would be far greater 
than it actually seems to be. Hepatitis, apart from this 
tendency to suppuration, is not a dangerous disease ; inflam- 
mation of the liver per se is a far less serious affection than 
are many ordinary ailments: and were it not for that much- 
dreaded termination, abscess, hepatitis might be ranged 
amongst the most trivial of alli tions ; and, far from 
being one of the greatest evils of tropical climates, it would, 
as it does in some cases, pass off almost un; eived. The 
fear of possible suppuration is so great, that some distin- 

ished practitioners from the very beginning are guided 
in the treatment by this eventuality: “Beware of giving 
calomel,” says Dr. Morehead, “after the first few days, 
because it tends to bring on the formation of pus.” 

The prognosis given by all authors on diseases of the 
liver is always made subordinate to the probability or 
otherwise of the formation of pus: favourable, even highly 
so, when delitescence or resolution is still possible; despe- 
rate, when an abscess is supposed to be either present or 
unavoidable. ‘It is little indeed that we can do for the 
unhappy sufferer from hepatic abscess.” (Sir Ranald Martin: 
Diseases of Tropical Climates.) ‘The treatment of suppu- 
rative inflammation of the liver is very unsatisfactory.” 
(Budd: Diseases of the Liver.) “It is clear,” says Watson, 
“that, from the size of the organ and from its situation in 
the body, an abscess in the liver can never be otherwise 
Se ae hazardous.” Similar opinions might be ex- 

from any book treating of the diseases of the liver, 
and from every author on the practice of physic. More- 
head, Annesley, Hooper, Harpel, Grisolle, naval, 
all -unanimous as to the great danger of hepatic abscesses ; 
their prognosis being entirely subordinate to this fact alone. 


Hepatitis we know is a frequent disease in India. Ac- | 
cording to the statistics given by Dr. Morehead, the pro- | 


ion of hepatitis to strength is about 7°4 per cent. ; and 
in the hospital statistics of European and native troops 
collected by Dr. Coles, we find that nearly 10 per cent. of the 
deaths registered amongst Europeans in India during four 
from 1856 to 1860 are due to diseases of the liver. 
The following is an extract from Dr. Coles’ report on the 
registered mortality in the Bombay Presidency for the period 
extending from 1856 to 1860 :— 
«From diseases of the liver— Died 
European troops... ... ... ... 289 
Native troops ... ... ... .«.. @ 
Peipeners im tee... ..., 0. ». 
ED ake pus.) \4un, cows bens.. S 
We may naturally infer, although no statement to that 
éffect is given, that a large proportion of the above-men- 
tioned deaths were due to abscesses of the liver. 
The two facts, danger and frequency of hepatic abscesses, 
ing ascertained, let us consider the resources we possess 
to contend with +his formidable disease. The truth is 
that we have none of any value, none upon which we can 
rely. I can but repeat here what I have just said whilst 
speaking of the prognosis of hepatitis, and join Dr. Budd 
in his conclusion that the treatment of suppurative inflam- 
mation of the liver “ is unsatisfactory.” 
In presence, therefore, of a frequent and dangerous dis- 
ease, and one without treatment, where even the advocates 
of that falling idol, calomel, declare, in their despair, that 


this would-be panacea of all diseases of the liver does more | 


harm than I will venture to bring under the notice of 
the profession a remedy that has proved successful in the 
few cases in which 4. has been nainet. The treatment I 
propose is based on ysiology and pathology of phleg- 
monous abscesses; I will therefore briefly reeali here their 

incipal features, in order to make the subject better un- 


“Pus,” not being a normal liquid, must sooner or iater 
either be absorbed, » or expelled. The trans- 
formations of pus are numerous, varying with the extent of 
the purulent collection, the locality, the nature of the tissues 
affected, &c, Expulsion, we know, generally takes place 
through disorganisation of texture or by ulcerative inflam- 
mation. If an abscess is situated externally the process of 
expulsion by ulcerative inflammation, or, simpler still, by 
surgical aid, is, as a rule, Nature’s or art’s adopted mode of 
evacuating any such collection of purulent matter. When 
an hepatic abscess is superficial, owing to the nature of the 
tissue affected, the same natural or artificial evacuation of 


the abscess is, even under the most favourable circumstances, | 


far from being satisfactory, and when the hepatic abscess is 
deeply seated any surgical interference is justly condemned. 
Absorption of pus consists in a separation or decomposition 
of the liquid, and its disappearance without disorganisation 
of tissue. 

If an hepatic abscess is, in many respects, similar to a 
phlegmonous abscess, absorption will follow the same rule 
in both, and lead to the same results. In a phlegmonous 
abscess the | aes of absorption is as follows:—Ist. Ab- 
sorption of the part formerly liquid. 2nd. Liquefaction of 
the pus-globules. The pus-globules are first of all decom- 
posed into granules, and then into almost homogeneous 
liquid, until they finally disappear. 

The most favourable conditions for the abserption of a 
phlegmonous abscess are— 

lst. General health good or not seriously impaired. 

2nd. Good loeal capillary circulation. 

3rd. Increased urinary or intestinal secretions. 

To these general rules we find some exceptions, and ab- 
sorption taking place under very different circumstances. 
For example, large abscesses have been observed to dis- 
appear under the influence of a metastasis or of a violent, 
deep perturbation of the general system,—such as is pro- 
duced by cholera, confluent small-pox, typhus, &c. It is 


probable that, if - of these violent perturbations oc- 


curred in a case 0 
also observe the disap ce of the abscess; but, as 
they are by themselves highly fatal diseases, our hopes of 
an ultimate recovery would be limited indeed. But we 


hepatic abscess, we might here 





&e., are | 


meet frequently with cases in which the most favourable 
conditions for absorption are one and all present, neverthe- 
less the abscess does not disappear. At first sight this 
might appear paradoxical; however, it is not so. In a 
healthy subject, with free circulation and secretions, ren- 
dered more active by well-directed therapeutic agents, ab- 
sorption often takes place; but to no purpose. It is the 
old story of the labour of Sisyphus—absorption and secre- 
tion are both present, but one neutralises the good effects 
of the other: the abscess.remains, nature and science have 
both failed, health in a short time gives way, secretion then 
gains on absorption, and the abscess increases. The time 
comes when the anwmic blood can no more stimulate suffi- 
ciently the capillary system; the strength is wasted, the 
digestion impaired, the kidneys can no more eliminate me- 
tamorphosed pus-globules, and in their turn add their own 
unhealthy secretions to the already gloomy picture. This 
is no ideal description, but one of every-day occurrence— 
one no Indian practitioner has not seen over and over again. 
When the last stroke is added, and the abscess bursts in- 
ternally or externally, what possible hope remains to the 
unfortunate sufferer ?—and what can science do when death 
has already marked its victim ? 

The object of this paper, and the remedy proposed, have 
both in view the cure of hepatic abscess by absorption. To 
obtain this desirable end, one thing above all is necessary— 
that the secretion of pus should be stopped; otherwise, in 
whatever favourable condition the patient may be placed, 
we shall always fail. We — at first hope against hope ; 
but the end, the fatal end, will be always the same. If we 
allow secretion to persist, or if it perseveres in spite of our 
endeavours, we must no more look for recovery by the pro- 
cess of absorption, but trust to some unforeseen circum- 
stance—to one of those fickle fancies of Nature,—and hope 
that, if the abscess di its contents, it will not for 
once follow the general rule and prove but the fatal ter- 
mination of our patient’s sufferings. 

Before we proceed further, we must say a few words on 
the membrane in immediate contact with the pus. The 





lining membrane of a phlegmonous abscess, if we do not 
= it so high in the primary formation of pus as did 


unter and Ipech, constitutes, however, when once 


| the abscess is formed, a secreting organ. Constan 
| and without intermission, like a regular secreting 

| the pyogenic membrane pours into its cavity the pus 
| blastema, from which are formed the pus-globules by 
le special and unknown transformation of proteine and 
| fibrine. But let us now consider the same membrane 


in a more favourable light. All it requires to become 
as useful as it was disastrous, is to be so modified in 
its secretions that, with the same elements, instead of 
secreting pus blastema, it will generate —— l re- 
organise what has been destroyed, fill up the vacuum left by 
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the lost tissues, and ultimately itself after com- 
the work of restoration. Nor is 
on this change, and transform pus blastema into 
hel plats up "The inflammation which will snccsed 
vary in intensity ; it will not react 

pet nme oan system, aya | however large the 
surface may be, scarcely will the pulse beat quicker wo = 
pass as a good deed, unknown! But this is not all ; 
no more be secreted, and at the same time absorption will 
be stimulated. The new life given to the 
brane will extend its influence to the who immediate 
capillary system. Restoration and absorption work thus 
hand in hand, urged on together by the same beneficial in- 
fluence. On this combined effect is based the treatment I 
have followed. Instead, however, of a local discule- 
tion, general health little impaired, and free secretion, con 
ditions I have 7 as the most Soenaiie for absorption 


to take place, 
ite conditions; az no sooner will 


ve modified the abscess than under that infiuanco alene | 


the cause of all will vanish, and with the disappear- 
ance of the local morbid condition the general health will 


soon be restored. 
(To be continued.) 








ON A CASE OF 


FRACTURE OF SKULL, FOLLOWED BY 
PULSATING FLUID TUMOUR OF SCALP, 
AND ESCAPE OF CEREBROSPINAL FLUID. 


By J. WARRINGTON HAWARD, F.R.C.8. 


Tue following case occurred in the practice of Mr. W. H. 
Gardner, of Gloucester-terrace, through whose kindness I 
saw it. 

W. G——,, a child nineteen months old, healthy and in- 
telligent, fell head foremost through a skylight on to a 


wooden floor, a distance of fifteen feet below, where he was 
found a few minutes afterwards in an insensible condition. 
He remained quite insensible for about twenty urinutes, 
and then gradually began to show signs of consciousness, 
but was drowsy and inactive for the next twenty-four hours, 
after which he regained his usual condition of intelligence 
and activity. There was no bleeding from the ear or nose, 
nor vomiting, nor did the parents at first detect any injury 
of the head besides a slight bruise over the right temple. 
After about an hour, however, they observed a swelling over 
the right eyebrow and the portion of forehead above it, 
which, after a few hours had elapsed, had extended upwards 
to the extent of three inches, and which continued steadily 
to increase in prominence. After four or five days the cor- 
responding upper eyelid became swollen, and at the end of 
a week the palpebral conjunctiva became everted by the 
distension of the lid, uo Gabtbagee exibhath beeen No 
hemorrhage or swelling was observed beneath the ocular 
unctiva. The day by day became more tense 

an at, but the child aid not seem to suffer mueh 
pain. He uently rubbed the side of his head and mastoid 
region with his hand, and was at times unusually fretful ; 
but took his food — played with his toys, and seemed in 
otherwise good heal 

The parents, in sAdition to the history given above, in- 
formed me that he had been in much the same condition up 
to the time that I first saw him, which was on Sept. 5th, six 
weeks after the accident, when his condition was as follows. 
He is a well-nourished child, not rickety, rather pale, and 
with a head — iorly. He is as intelligent 
and active as other ren of the same but rather 
fretful. Over the right — and the fore above it, is a 
transparent fluid swelling, which is about an inch in height, 
of the width of the orbital arch, and from the 
brow to the position of the bem pe suture. This 
is tense and fluctuating, and, on gently keeping the hand on 
it, can be felt to puleate distinct Whee cnamined against 
a light (after the manner of a hydrocele of the scrotum), its 
contents appeared to be entirely fluid. It cannot be per- 





do not fear to accept, as I did, ae 
inflammation | 





ceptibly reduced by pressure, the attempt , how- 
oun meedianmiabinten ala, and ite deck ly ren- 
dered more tense when the child cries. The swelling ex- 
tends downwards from the brow into the upper eyelid, which 
is very tense; and the palpebral conjunctiva is a good deal 
everted on to the face; the eye cannot be seen. On press- 
ing steadily with the fingers upon the tumour, a sensation 
is obtained as of an edge of bone near its outer margin over 
the brow; but the tumour is so —— that no bone can be 
distinctly felt beneath eR The tongue is clean, skin eool, 
temperature normal, p' no! , and bowels regular. 
There has been no convulsion nor sickness. 

The child — agg seen a short time previously (in con- 
sultation with Mr. Gardner) by Mr. Barnard Holt, who 
thought it wrobable that there had been a se tion of the 

temporo-parietal suture, with laceration of the dura mater, 
tting the escape of cerebro-spinal fluid, pr (from the 
 Siceinesee of the pulsation) probably also of a portion of 
brain. He advised slight pressure to be kept up on the 
tumour to prevent further escape of the contents of the 
skull, hoping that by the it of fresh bone the tumour 
_— be eventually cut off from the cavity of the skull. 
This pressure was not, however, persevered with after a few 

days, as it seemed to give the child pain. 

this time the child gradually to lose ground : 
it ceased to walk, became very fretful, and its appetite 
failed ; it seemed also to have more pain about the tumour. 
I saw it several times in the course of the next three weeks, 
during which the tumour increased slightly in area, and 
became, if possible, rather more tense. I advised nothing 
to be done, unless more urgent symptoms arose. During 
the following week, however, the child became decidedly 
worse, was very restless, occasionally rigid, and seemed to 
suffer pain in the head. Absence from town prevented my 
seeing it again; but, from the description of the parents, 
its condition was evidently becoming daily worse. On the 
2nd October Mr. Holt was again asked to see the child ; 
and, from the extremely tense state of the tumour, the thin 
condition of the integuments, and evident irritation of the 
brain, he thought it advisable to puncture the tumour. 
Se ee ae oe ae t 
ounces of ciear fluid. e tumour then collapsed, 
rendered evident the fracture of the frontal bone deseribed 
below. The was closed at once, and the tumour 
rapidly the condition of the child remaining much 
the same until Oct. 10th, when it had some twitchings of 
the limbs of the left side. 30m, the morning of this —— 

junctiva gave way, and a large quantity of clear fluid 
continually drained away, so that spo my, be constantly 
to be applied ; and the parents stated t at they were sure 
more than a pint of fluid escaped in the twenty-four hours. 

Oct. 11th.—There were frequent convulsive movements 
of the left side. The child constantly whines, and refuses 
food ; is feverish. 

12th.—Frequent convulsive movements, always confined 
to the left side. A large quantity of clear fluid continues 
to escape from beneath the eyelid. During the night he 
Soatediiy exaatt and could with difficulty be ; and 

sank into a state of insensibility ; this continued 
Gir death, which hich occurred on the 18th. During the last 
two days the tumour had decreased considerably, and the 
fractured bone could be felt. 

Hearing of the child’s death, I with some difficulty ob- 
tained the parents’ permission to examine the i injury of the 
head externally, but was not allowed to open the head or 
examine the rest of the body. 

Autopsy (Oct. 17th).—There is fracture of the frontal bone 
on the right side, a portion above the frontal eminence, 
about the size of a crown-piece, being driven inwards to 
nearly the thickness of the bone. The arch of the orbit 
was fractured, and the external angular process driven out- 
wards with its corresponding portion of — plate and 
superciliary ridge, so that the han die of a scalpel was easily 
passed into the substance of the brain, through the fracture 
and torn membranes. The bone was bared of its pericra- 
nium over all the depressed , which was that where the 
tumour had ted; and ere the scalp had been raiced 
from the bone by the escaped fluid, and formed a loose bag. 
There was a very small quantity of pus about the site of 
fracture of the orbital arch. The depression of the superior 
part of the bone prevented the possibility of replacing the 
orbital part, which it kept separated as by a wedge. There 
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was a small loose fragment on the inner side of the orbital 
fracture. External appearance of child otherwise healthy. 

The case presents several points of interest. It adds 
another to those rare cases in which there has been an 
escape of cerebro-spinal fluid from the vault of the skull; 
but I am not aware of any case in which this fluid formed a 
pulsating tumour under the scalp. By the accident the 
child was rendered in somewhat the same condition as if it 
had had an ordinary meningocele, but with of course the 
addition of the injury to the bone; but it is probable, I 
suppose, that if the child had lived the tumour would have 
been cut off from the cavity of the skull by the union of the 
fracture, and thus have been reduced to an innocuous cyst 
of the scalp. It is to be regretted that, from the objections 
of the parents, the condition of the brain could not be 
ascertained ; but the history of the case certainly points to 
a merely expectant treatment. It is remarkable, however, 
that the convulsions of the last few days of life were all 
confined to the left side, so that they could hardly have 
been directly due to the escape of the cerebro-spinal fluid, 
but were, I suppose, more probably the result of some irri- 
tation from the fractured bone, which the escape of this 
fluid allowed to come in contact with the brain. But con- 


sidering the length of time since the accident during which 
there had been no head symptoms, and the complications of 
the case, operative interference could hardly, I think, have 
been recommended. 

Queen Anne-street, July, 1869. 





CASE OF 
INTESTINAL OBSTRUCTION LASTING 
FORTY-SIX DAYS. 


By HENRY M. MADGE, M.D. 


Mrs. L——, aged twenty-eight, married, and had two 
children. Belonged to a healthy family, and until lately 
had good health. Wus a teetotaler, and for some time had 
been remarkable for being a large eater, particularly of 
animal food. Her youngest child was born on February 
27th, 1867. When six months advanced in her last preg- 
nancy, she had an attack of diarrhea, and subsequently 
began to suffer from constipation. About six weeks after 
her confinement, finding the constipation rather trouble- 
some, going sometimes a week without proper relief, she 
became an out-patient at the Middlesex Hospital, and at- 
tended for three months. Not deriving much benefit, she 
went to the Homem@opathic Hospital in Great Ormond-street. 
After being under homeopathic treatment for several 
weeks she gave it up as useless.* During all this time the 
general health was not very much affected, and she was 
able to attend to all her household and other duties. 
Towards the end of August, 1867, she passed several days 
beyond the time usually occupied by her constipated periods, 
and became very ill, with sickness, fever, ra id pulse, 
coated tongue, and great abdominal pain and distension. 
Several means were employed to overcome the obstruction, 
and on the twelfth day the bowels were relieved, apparently 
from the use of enemata of various kinds, and large doses 
of calomel frequently repeated. For two or three days the 
bowels were po me and were relieved of an immense ac- 
cumulation of feces. All the flatulent distension disap- 
peared, and the abdomen passed to the opposite condition 
of extreme flatness and emptiness. There was no tenderness 
anywhere on pressure. All the fever and other unfavourable 
symptoms gradually left her, and the bowels began to act 
regularly once a day. The patient soon regained strength, 
and was able to get about as usual, which os did for nearly 
amonth. It was found, however, that she was constantly 
obliged to take aperients, and she was cautioned against 
the consequences of not doing so. Partly from neglecting 
this precaution, and partly, i believe, from some irregu- 
larities in diet, she again fell into her previous condition of 
constipation and attendant symptoms. This time, however, 
the attack lasting longer, many of the symptoms—the pain, 
sickness, prostration, &c.—were vated. The obstruc- 


tion gave way on the fourteenth day, apparently from the ; 





~* The leading feature of this treatment appeared to be warm-water 
enemata, 





sal ho heat ae ra te and ee small doses of 
8 te of magn She again e a rapid recovery,— 
indeed, more rapid than before, and was able once more to 
get about for several weeks, when, unfortunately, after 
neglecting the state of the bowels, all the old symptoms re- 
turned. did not see her until the sixth day of the ob- 
struction, when the fever, sickness, &c., were just beginni 
to show themselves. 

The friends, with the view, as they said, of obtaining 
more permanent relief for the patient, now determined on 
getting her admitted into the Middlesex Hospital. She re- 
mained in the hospital ten days. The measures that were 
employed, however, failed to overcome the obstruction. She 
left the hospital abruptly on hearing, or fancying she heard, 
something about an operation to be performed on her. As 
the patient and her friends were di to regard the case 
as hopeless, several days elapsed before I was sent for. I 
found her in a very exhausted state, and in extreme pain, 
from the almost constant violent twistings and contortions 
of the intestines above the seat of obstruction. ‘The colon 
was enormously distended, and its rolling movements were 
distinctly marked out on the surface of the abdomen. 
Opium and pressure considerably relieved some of the symp- 
toms—the intestinal movements, also the pain and restless- 
ness. In other respects, the patient got gradually worse. 

About the thirty-sixth day of the obstruction, the wasting 
of body and distension of belly were very great. Measure- 
ment at umbilicus, 38 inches; pulse 120, and very feeble; 
features pinched and care-worn ; intellect clear; tongue deep 
red, but moist ; urine scanty and high-coloured ; skin moist 
and cool ; sickness frequent, but there has been no appear- 
ance of fecal matter; stomach rejects everything in the 
shape of nourishment ; meee chiefly by beef-tea ene- 
mata. The chances of prolonging life by means of an ope- 
ration were fairly and frequently placed before the patient 
and her friends. The suggestion, however, was always met 
by firm opposition. 

She died on December 31st, the obstruction having lasted 
forty-six days. 

r. Newton saw the case with me on several occasions, 
and assisted in directing the treatment. 

Post-mortem examination twenty hours after death.—Only a 
partial examination was allowed. The body generally was 
greatly emaciated, and of a dusky-yellowish hue. Measure- 
ment of abdomen at umbilicus, 40 inches. On opening the 
abdominal cavity, the distended intestines started out, and 
seemed like a series of large bladders. Their coats were 
highly vascular, but everywhere free from —— or ad- 
hesions. The seat of obstruction was found te at the 
upper part of the sigmoid flexure, the portion of intestine 
immediately above being so immensely distended with soft 
feces as to hang over, and almost fill up the pelvic cavity. 
A ligature was placed above and below the seat of stricture, 
and the part removed. On examining the preparation, it 
was found that the stricture was due to the cicatrisation of 
a former ulcer of the mucous membrane—an opinion con- 
firmed by another gentleman, a much better authority than 
myself. 

Remarks.—The few remarks that I shall venture to make 
on this csae will be—Ist. That the history of the case, 
particularly the sickness coming on late in each attack, and 
at no time with fecal matter, and the early distension of 
the colon, indicated ail along that the seat of obstruction 
was low down in the intestinal canal—that is, in or about 
the sigmoid flexure. This was readily diagnosed during 
life, and it was on this diagnosis that the recommendation 
of Amussat’s operation of opening the colon was founded. 
2nd. That, as other means failed, all that could be done was 
to adopt Dr. Brinton’s plan of giving opium, and lengthen- 
ing out life by every possible means, in the hope that the 
obstruction would give way. 

Fitzroy-square, June, 1869. 








Ittness or THE Ducuess or Aosta.—The Italian 
apers state that her Highness has suffered from miliary 
ex and that she is, happily, on the way to recovery. 
L’Imparziale, of Florence, is however astonished that the 
health of the Princess should be entrusted to men who, 
though certainly highly distinguished, are nevertheless 
rincipally n as surgeons; whilst no consultation has 
amen held with any of the eminent physicians of whom the 
University of Florence is justly proud. 
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GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION, 
Session 1869. 


ROYAL COLLEGE OF PHYSICIANS. 
Toespay, Juty 6ru, 1869. 
The Council met at two o’clock. The President in the 


c . 

Mr. Hawxrns moved the following resolution :—“< That 
the Principal and Vice-Chancellor, and the Dean of the 
Faculty of Medicine of the University of M‘Gill College, be 
informed that they have not cone understood the pro- 
ceedings of the General Medical Council in its last session 
relative to the University of Melbourne; that the Council 
have a ao under the Medical Act to place on the * go 
the graduates in medicine of any foreign or colonial uni- 
versity, not practising medicine or surgery in the United 
Kingdom before the passing of that Act, but that, should 
such power be conferred on the Medical Council, the claims 
of the graduates of M‘Gill University will receive due con- 
sideration.” 

Dr. Suarpey seconded the resolution, which was unani- 
mously agreed to. 

Mr. Coorer said he had received a communication from 
the solicitor of the Society of Apothecaries, stating that the 
Society had no power to remove anyone from the list of its 
licentiates. He (Mr. Cooper) very much regretted that no 
such power existed, and any pro to give the Society 
the needful authority would have his best support. 

On the motion of Mr. Hawxrys, seconded by Dr. Auex. 
Woop, it was resolved, “That Mr. Ouvry be requested to 
examine the evidence on which Mr. La’Mert had been de- 

rived of his pa by the Royal College of Surgeons of 
England, and of his licence by the College of Physicians of 
Edinburgh, in order to ascertain whether this Council will 
be authorised to erase his name from the Register under 
the 29th clause of the Medical Act.” 

A letter from Dr. Bulmer respecting Canadian degrees, 
and a letter from Dr. Forster respecting registration in the 
Channel Islands, were referred to the Medical Acts Amend- 
ment Committee. 

Dr. AnprEw Woop thought it would be only fair to ex- 
tend the benefits of registration to the Channel Islands. 

The Reeisrrar said he believed the initiative in such a 
step must be taken by the Home Office. 

Dr. Rumsry thought that any extension of the Act to the 
Channel Islands should also apply to the Isle of Man. 

A communication was read from the Danish Minister, 
presenting a Pharmacopeia to the Medical Council. A re- 
solution was passed thanking the Danish Government for 
the presentation. 

A long communication was read from the Royal College 
of Surgeons of Edinburgh, commenting on the proceedings 
of the Council. 

Dr. Anprew Woop, in reply to Dr. Alex. Wood, said the 
communication was sent ez proprio motu. 

Dr, Atex. Woop said that no one could deny the right of 
the College of Surgeons of Edinburgh, or any other bodv, 
to address to the Council any communication whatever ; but 
he thought it was extremely inconvenient that such a course 
should pursued. One body had already informed the 
Council that it had appointed a committee to watch over 
its deliberations. It was no doubt gratifying to find that 
in some res the College of Surgeons approved of the 
conduct of the Council, and had in some matters conformed 
to its advice. It might also influence their conduct to know 
that that body disapproved of some of their proceedings. 
But he thought it would be highly inconvenient if the Coun- 
cil submitted to be lectured in that way by the different 
bodies ; and he hoped that no motion would be made to place 
the communication on the Minutes. The College had a 
most admirable representative at the Council, who had ample 
opportunity of engreatiog his opinions, and he did not think 
it was right for a body having a representative at the Coun- 
cil table to forward such a communication as had been read. 
He was reminded of a slave who complained that he was 





first lectured and then flogged. “ Preachee, preachee!” 
said the slave, “or whippee, whippee; but not both!” 
Laughter.) The Council had “ preachee, preachee” 
the representative of the College, and now wr were 
receiving “‘ whippee, whippee” from the College itself. (Re- 
newed laughter.) 

Sir D. Corrican moved that the communication from the 
College of Surgeons of Edinburgh be placed on the Minutes. 
Dr. Alex. Wood, he said, would place the Council in a higher 
position than the House of Lords or the House of Commons, 
to which bodies the humblest individual in the land had the 
right of sending a memorial. There was not a word in the 
communication that had been read to which objection could 
be offered; and the propositions laid down Dr. Alex. 
Wood were of the most extraordinary character. 

Dr. Anprew Woop thought it was open to any of the 
bodies to represent to the Council any grievance of which 
it had to complain, and to bring forward any reasons for its 
obeying or disobeying any order of the Council. The first 
subject of the communication was that of lunacy certificates. 
An application was made last year to the Government on 
the subject, requesting the redress of a great grievance, 
which, however, was not granted. Were they to be pre- 
vented from again appealing to the Council on the same 
subject, seeing that since last year the grievance had be- 
come more intolerable than ever? The next subject referred 
to was vaccination; and surely there was ing disre- 
spectful in the College informing the Council (as the College 
of Surgeons of England had done) that it had agreed to 
adopt the Council's recommendation. Another subject was 
that of the reports of visitors of examinations; and surely 
it was not wrong to tell the Council that its suggestion that 
examinations should be so far public as to be open, when 

icable, to medical and surgical graduates, was one 
which the College had declined to adopt. It candidly stated 
the reasons for its refusal, and he only wished the Queen’s 
University had come forward with as plain a statement of 
its reasons for not adopting the recommendations of the 
Council with regard to preliminary examination. With 
respect to the returns from the Army, Navy, and India 
Medical Boards, the College stated that those reports con- 
veyed false impressions from the manner in which they were 
framed, and suggested that the returns should be given in 
a better form; the College also objected to those boards 
being constituted as a of revision over all the medical 
boards of the country. There could be nothing disrespect- 
ful in stating that they were glad the Council had com- 
menced an investigation into the state of education, that 
they were op to the institution of diplomas in State 
Medicine, and that they approved of the Council's decision 
not at present to render compulsory an examination in 
Greek. He should be glad to see « similar communication 
from the bodies represented by Dr. Alex. Wood and other 
members of the Council. He thought great benefit might 


be derived from a free and frank communication between 


the Council and the licensing boards. 

Dr. Bennett asked Dr. Andrew Wood if he deemed it 
desirable that the communication which had been read 
should be entered on the Minutes. 

Dr. Anprew Woop said that he considered it necessary 
after the remarks made by Dr. Alex. Wood. 

Dr. Fiemme said that the communication in question 
could hardly be considered a memorial or a petition; it 
was rather a review and a criticism of the p i of 
the Council during the last session ; and he could not help 
thinking that if such communications were received from 
the different licensing bodies great inconvenience would re- 
sult. 

Dr. Atex. Woop said he did not object to the statements 
in the communication, but he desired to protect the Council 
from what he felt assured would prove an inconvenient 
practice. 

Dr. Curistison said he should vote for the motion if it 
was pressed, but he hoped it would be withdrawn, as he 
could not but feel that the practice of sending such com- 
munications would produce great inconvenience. 

Dr. Srorrak said the practice, if introduced, would pro- 
bably be followed by other bodies, who would send in run- 
ning commentaries on the proceedings of the Council, the 
printing of which would involve serious expense. 

Sir D. Corriean having replied, 

The Presipent expressed his regret that Sir D. Corrigan 
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had not ted the course by Dr. Christison. 
He felt greatly the extreme inconvenience that must arise 
from the reception of such documents, which would be an 
oo to all other corporate bodies. to adopt the same 
The motion was then put and lost; nine voting in its 
favour, and ten against. The names and numbers of mem- 
bers as were ordered to be recorded. 
The following communication was read from Dr. Mac- 
= Berwick-upon-Tweed, June 25th, 1869. 
— hat when a suitable ti itself will 
ing’the folowing subject before the General Council of Medical Kdweation 


A few months ago, having a patient afflicted with insanity whom I wished 
under treatment in an asylum near Edinburgh, | filled up the usual 
second vertifieate being written by a medical practitioner in 
the patient im transitu. 
after, 1 learned, mueh to surprise, from the superintendent 
that my certificate, on being presented to the sheriff (by 
are aware, warrant for detention in an asylum is granted), was 
in in reference 
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the adjacent part of Northumberland 
of the district have been hitherto almost 
insane patients there ; and, in fact, un- 
be of very recent date, many persons must at 
in Scottish asylums by virtue of certificates 

residents in - 
itly of considerations of mere convenience, this law seems 
inconsistent with that equality of privilege which the Medical Act 
to confer. eee who are exercising 
of the profession on both sides of the Tweed, who hold Poor- 
—— both in England and Scotland, who are 
e evidence in the law courts of both countries, 
have to give evidence there on questions of sanity or in- 
some inscrutable reason, placed at a disadvantage on this 


e from a notice in Taz Lancer that this matter is likely to 
attention of the Council, I should not have continued to oceupy 
a mere statement, ut that it may serve to show that 
or theoretical, but that—at least in the case of 

in the Borders—it does exist, and makes itself dis- 


t. 

I have the honour to be, Sir, most obedient servant, 
Paruite W. Mactaean, M.D. & L.RCS.E. 

Dr. Hawkins, Registrar of the General Council. 

Dr. Anprew Woon, in moving that the letter be entered 
on the Minutes, said he did not know upon what grounds 
the Lunacy Commissioners had refused to redress a griev- 
ance of so obvious a character. He hoped that another ap- 

would be made on the subject to the Home Office. 
= a of a public character, and ought at once to 

The motion for entering Dr. Maclagan’s letter on the 
Minutes was unanimously agreed to, and the following re- 
solution, moved by Dr. AnpREw Woop, was adopted :— 

That a communication be made to the Home Secretary in 
reference to the present state of the law regarding lunacy 
certificates ; that there be transmitted to him a copy of the 
letter drafted last session, as also the letter of Dr. Maclagan. 
That previously to making this commuaication to Govern- 
ment, the President be requested to communicate on the 
subject with the English and Scottish Lunacy Commis- 
sioners.” 

A memorial was read from certain practitioners in Lanark- 
shire respecting alleged misconduct on the part of a regis- 
tered person. During the reading and discussion of this 
memorial the reporters for the press were requested to 
retire. 

THE QUEEN’S UNIVERSITY IN IRELAND AND PRELIMINARY 

EXAMINATIONS. 

Dr. Parkes moved, “That the Registrar be requested to 
write to the Secretary of the Queen’s Unversity in Ireland, 
asking for the Report of the Committee of the Queen’s Uni- 
versity, to which the Report of the Committee of the Medical 
Council on the Visitation of Examinations was referred, 
and if the reply be that the Committee has not reported, 
that the Registrar be instructed to write and inquire for a 
definite reply to the passage in the Report of the Committee 
on the Visitation of Examinations which referred to the 
Preliminazy Examination of the Queen’s University.” 

Dr. EusteTon seconded the motion, and said that the 
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Council required a distinct answer in writing as to what the 
Queen’s University intended to do. 

Dr. SrorRAR in the general spirit actuating Dr. 
Parkes and Dr. Embleton, but thought that the time had 
gone by when it was desirable to agree to their motion. 
Although they received no direct answer from the Queen’s 
University to the question put to them two years ago, they 
were acquainted with the fact, through Dr. Leet’s report 
and in other ways, that the Queen’s University persisted in 
allowing students to commence their medical studies before 

assing that examination in arts which the Council had 

ecided ought to be preliminary. The Council some years 
ago decided that it was important students should pass an 
examination in arts before commencing medical study. It 
took some time to bring the examinations of all the bodies 
in England and Scotland into conformity with that recom- 
mendation; but this had at last been accomplished. The 
Irish bodies, and particularly the Queen’s University, had 
declared that they did not approve of the preliminary ex- 
aminations. This question ought to be settled one way or 
the other. Either the Medical Council was wrong or it was 
right; and the time had come when it should be made clear 
whether the recommendations of the Council were to be 
carried out or not. He should therefore move the oo | 
amendment to Dr. Parkes’s motion :—‘ That this 
having i d reco dations to the bodies enumerated in 
Schedule A of the Medical Act (viz., ‘That no medical student 
shall be registered until he has passed a preliminary exa- 
mination, as required by the General Medical Council ;’ and 
‘That no licence be obtained at an earlier period than after 
the expiration of forty-eight months su uent to the 
registration of the candidate as a medical student’), and 
this Council having learned that the oe and prac- 
tice of the Queen’s University in Ireland are not in accord- 
ance with these mdations, the Council request the 
attention of the Queen’s University to this want of accord- 
ance, and express the hope that before the mext annual 
meeting of the Council the University may be able to 
announce to them that their regulations and practice ‘are 
in conformity with the aforesaid recom dations, and 
thereby avoid the necessity of a representation being made 
by the Council on this subject to her Majesty's Most 
Honourable Privy Council, under the 20th section of the 
Medical Act.” 

Dr. Bennett said the amendment was a very important 
one. He felt very strongly that this question of preliminary 
education was at the foundation of all their progress. The 
Council had no just cause of complaint in reference to the 
bulk of the licensing bodies in this matter. Sooner or later 
they had carried its regulations into effect, and had acknow- 
ledged the desirableness of enforcing them. In the case of 
the Queen’s University it appeared not only that they had 
not done so, but had e an opinion not in unison 
with that of the Council. It was not necessary to say whe- 
ther that University had or had not good grounds for its 
opinion ; it was quite clear, on their own confession, that 
they declined to act in accordance with the regulations of 
the Council: the Council therefore was placed in this posi- 
tion, that a regulation which it considered to be at the 
foundation of all p in medical education was dis- 
tinctly repudiated by one of the licensing bodies. He 
thought the Council would be guilty of a gross dereliction 
of duty if it failed to avail itself of the power conferred 
upon it by Act of Parliament to ask the interference of the 
Privy Council in the matter. He hoped Sir Dominic re 
and the Irish members would see the extreme desirability 
of carrying out the suggestion in the amendment before 
the next meeting of the Council; but if they did not, he 
should be quite to support any motion for referring 
this or any similar matter to the Privy Council. 

Sir D. Corrie¢aw said he should not have risen at all had 
the attention of the Council been confined to Dr. Parkes’s 
resolution. He was most anxious that the Council should 
put itself in direct communication with the authorities of 
the College, and therefore assisted Dr. Parkes as far as he 
could. But when he was met with the threat, in the form 
of an amendment, that the Queen’s University were to be 
brought before the Privy Council fcr disregarding the re- 
commendations of the Medics! Council, s ing as the re- 
presentative of that University, he would accept the chal- 
lenge, and, as far as his influence extended both at that 
Council and at home, he would refuse to accede to its re- 
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commendations on extra-professional education, because he 
believed the Council was 


lenge in as bold terms as he could, that the 

versity would willingly meet them there. The q 
would not be whether the recommendations i 
were or were not disregardeds They would be met in limine 
siujiing Ghcb wenahucalacundypiasmamenttentn 


pas pe eye of the requisite know: 
efficient practice of their profession, it be law- 
such General Council to represent the same to her 
Majesty's most Honourable Privy Council.” The question 
the Privy Couneil, and on which he was quite 
to meet them, would be this: whether the plan laid 
by er for educating fit and 
ms for 


very first document produced on the table of the Privy 
Couneil would be the Returns from the Army and Navy 
Boards, showing that scarcely a single graduate of the 
Queen’s University was rejected at those examinations. 
There was one test as to whose mode of teaching was 
the better or the worse. It was not fair to say that 
the Queen’s University neglected extra-prof: edu- 
cation because th did not require a student to go 
preli examination. 





recommendation from the Council to test the - ner nap man’s 
capacity afterwards in arts. Had the Council by a single 
resolution ever recommended that a boy’s deficient educa- 
tion in extra-professional matters should be tested during 
the four years? Not one; and yet they dared to talk of 
going before the Privy Council. He would like to see them 
there. What did the Queen’s University do? When a man 
last year was examined in ee subjects, and it was 
found that his extra-professional education was deficient, 
they sent him back for a year. Was that neglecti extra- 

fessional education ? The course adopted by the Queen’s 


mination within two years, but allowed no man to pass the 

examination who had not gone through a most 
strict examination in arts. He maintained that this plan 
was preferabl to the one recommended by the Council, 
which consisted in receiving boys of fourteen or sixteen 
years of age with certificates of having passed a preliminary 
examination elsewhere. With regard to the examinations 
at the University of Cambridge, he found that two examina- 
tions were held in the year ; one for students who were not 
more than fifteen years of age, and the other for students 
who were not more than eig teen. There was no limitation 
as to how early they might go in for the examination, and 


student should imu p See an education in arts 
and medicine. veegr ee eer ya was received 
as a@ sufficient foundation for 





might be as well to bring them both together bafoce the 


Council. 
Dr. Srorrar.—One at a time. 


Sir D. Coprican said one would be far too for the 








ae ee eT a 
(Sir D. Corrigan) determined to seize the opportunity to 
correct the misapprehension. For ten years every University 
in the United the London University, 
which did not require a degree in arts, had gone on in its 
old course, ee ying the slightest attention to — 
recommendation e only Universities 

in arts were Oxford, Cambridge, anaiDeblin ed thene 
Gamecttenerpinscet thatdegree, as acondition of conf: 


what occurred about the College of Surgeons. 
. Woop.—I did. 
. Coniaax said he never opposed the bringing of 
of Surgeons before the Privy Council 
on that occasion, moved by Mr. Syme, and 
Dr. Storrar, was, “‘ That the regulations lately 
y the College of Surgeons of England, for the 
of candidates for their licence, are not in ac- 
Sonoo with tha secomenandations of the RiotteaiOoengih 
and are not ‘such as to secure the possession by persons 
obtaining such qualification of the requisite a 
and skill for the efficient practice of their 
grosser libel was never attempted on any public body non 
was attempted on the College of Surgeons by that resolu- 
tion. He o the resolution, but ye re 
the proposal to bring the College before the 
On that occasion he moved the previous question, which 
was carried by a majority of five. The subject was brought 
, and the resolution was de- 
. Green, the chairman. He 
ne body before the Privy Council, 
tected to hunting down the College of 
ene ager other bodies who did not adopt 
ti Council. Many of the corporate 
bodies were cf opinion that the regulations laid down by 
education had done 
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ne the Council’s wretched preliminary examination 
me, the licensing bodies sent these ill-educated young 
men out into the world, many of them not being able to 
write a letter. On the other hand, at the Queen’s University, 
they examined the student in arts; they compelled him, in 


the course of his studies, to attend lectures on arts; and if, | 
when he came up for his final examination, he was de- | 
ficient in extra-professional education, they rejected him | 


for a year. Was there a single licensing body that followed 
the recommendation of the Council that had done that? 
Dr. Arex. Woop said the Council would agree with him 


that in a question of this vast and pressing importance | 


there was no room for rhetorical exhibitions, still less for 
the interchange of personalities ; and the great duty which 


all who addressed themselves to the question would have to | 
perform was to look to the real interests of the profession | 


and the public with regard to one of the most important 
_ which could by possibility engage their attention. 
Council, after ten years’ incessant labour upon the one 


subject of preliminary education, had come unanimously to | 


two resolutions with regard to it. The first was, that pre- 
pare arene should, as much as possible, be con- 
cluded before the professional education was commenced ; 
and for this reason, that it was important that the minds 
of medical students should undergo a certain amount of | 
training before beginning their purely professional studies, | 
because without such training it was impossible for them 
to profit by those studies as they ought to do. The answer | 
made by Sir Dominic Corrigan was that the Queen’s Uni- 
versity in Ireland did a great deal more than this: that | 
they took means, towards the conclusion of a medical stu- 
dent’s course, to ascertain that he was properly educated in | 
general literature and science. If they did that, they did 


} 


| for persecution. They had not singled it out ; it was Sir D, 
| Corrigan himself who singled it out ; it was he who again 
| and again, almost contemptuously, in the name of that 
| University, defied the authority of the Council; it was he 
| who had again and again told them that whatever resolu- 
tions they passed he would use all his influence in the 
Queen’s University to prevent those recommendations being 
listened to. He had again and again told them that even 
though they cuumnanel Wt University before the Pri 
Council, he would meet them there, and would breathe forth 
the same defiance that he had breathed at that table. Con- 
trast that conduct with the conduct of the University of 
| Edinburgh, which, through a long and laborious process 
that the law required, showed its loyalty to the Couneil by 
getting power to carry out those recommendations. Looking 
round the table he saw representatives of various medical 
corporations and universities, and did not know one who 
not done his utmost to secure that the recommendations 
| of the Council should be carried out by the body he repre- 
sented. He had said he did not know one, but he had made 
a mistake—he knew one, and that body had from the first 
defied all their resolutions. Nay, more than that, when they 
| asked the Branch Council of Ireland to carry out their re- 


| commendations, a section of them refused to do so, and that 


section was headed by Sir D. Corrigan. Reference had been 
made to the discussion that took place with regard to the 
| College of Surgeons of England. He never said that the 
learned baronet met that with a direct negative. It was not 
his policy to do so, but when they were discussing the _— 
tion as to whether they should have a recalcitrant y 
before the Privy Council, it was met by moving the previous 
question, and there were always timid spirits who, when a 
bold step of that kind was likely to be taken, were glad to 


well; and it would be well if other bodies imitated their | shelter themselves under that tertium quid—that wretched 
example. But the doing of that did not prevent the doing | “ previous question.” Sir Dominic sheltered himself under 
of the other. They ought in the first place to have ascer- | the great name of Mr. Green, but he (Dr. Alex. Wood) 
tained that the medical student had a sufficient amount of | always thought, and still thought, it a most unfortunate 
knowledge to profit by his medical studies, and then the | thing that Mr. Green, the representative of the College of 


Council would have been delighted to hear that, over and | 
above that, the Queen’s University ascertained that the 
student at the conclusion of his studies was fit to go into | 
the world as an educated gentleman. He believed that if | 
Sir Dominic Corri had urged upon the Council to recom- 
mend to other bodies the example of the Queen’s University | 
in this respect, the Council would not have been slow to | 
accept his recommendation. That, however, was not the | 
int. Much as he admired the talent of Sir Dominic | 
igan, one part of that talent he was thankful that Le 
did not possess—namely, the perverse ingenuity with which | 
the learned baronet, whenever he addressed the Council, | 
covered up the real question at issue, and substituted | 
other considerations and statements which had nothing to | 
do with the subject. One of the most recklessly ingenious | 
statements made was with reference to what he (Dr. Alex. 
Wood) had stated with regard to the Edinburgh University 
at a previous meeting of the Council. 


8 ms of England, should have voted on a question so 
deeply involving the interests of the body he represented. 

The hour of six having arrived, Dr. Emp_etron moved the 
adjournment of the debate. 


Wepnespay, JuLy 77TH. 


The Council reassembled at two o’clock, the President in 
the chair. 

Dr. ALex. Woop said it appeared from the public papers 
that yesterday a question had been asked by Sir John Gray 
in Parliament, and answered by the Home Secretary. He 
wished to know whether the President or any of the 
officials of the Medical Council had been consulted by the 
Home Secretary before the answer to Sir John Gray was 

ven. 
othe Presipent said that the Council had received no com- 


Sir D. Corrigan did | munication from the Government since the letter of Mr. 
him the credit of saying that he believed his statement was | 


| Simon. 
unintentional. He would not accept that, but said that the | 
statement was made after full consideration. 
however, do Sir D. Corri the credit of saying that he be- | 
lieved he had not fully looked into the Minutes when he 
made the very extraordi assertion that he didin regard 
to the incorrectness of his (Dr. Alex. Wood’s) statement. 
The point at issue was this, that he asserted at a former | 
meeting of the Council that the University of Edinburgh | 
had gone to the Privy Council to obtain permission to strike | 
out of their regulations the clause which prevented their 
enforcing preliminary education before a student entered 
upon his course of professional study. With that singular 
ingenuity which Sir D. Corrigan possessed, and which he 
had exercised on more than one occasion, he changed the 
venue altogether, and referred to another discussion which 
took place as to whether the Council would force upon the 
University of Edinburgh, and other universities, a 

tion that the students should take an arts d before en- 
tering on their medical studies. They would see at once the 
difference. What they were discussing was whether the 
student should have a preliminary education, not that he 
should have an arts degree. Sir D. Corrigan was so far 
right that there was a discussion in the Council with refer- 
ence to the arts degree. Sir D. had asked why 


He also stated that he had received a letter from 
Mr. Ouvry stating that the Council could not, by any sus- 


He would, | pension of its standing orders or otherwise, deal with Mr. 


La’ Mert’s case during the present session. 

Sir D. Corriean said that since the discussion of 
day, on the subject of Queen’s University, he gone 
over the returns from the Army and Navy , to ascer- 
tain the number of candidates rejected. He found that he 
was wrong in stating that no candidates from the Queen’s 
College of Ireland had been rejected. That was the case as 

the Navy, but the rejections by the Army Board 
were as follows:—Edinburgh degrees in medicine and sur- 
gery, 25 per cent.; Trinity College, 23 per cent.; Queen’s 
University, 6 per cent. 

The Presipent said that Sir D. Corrigan was out of 
order in referring to other bodies, but he was at liberty to 
make any correction of his statistics with regard to the 
Queen’s University. 

Dr. EMBLETON Jofended the Durham College from the 
imputation of not having been loyal to the Council in adopt- 
ing its dati and referred to the regulations of 


ester- 








did the Council single out the Queen’s Gniversity in Ireland 


to the point in debate,—whether the medical student before. 
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entering upon professional study should have received such 
an education as to qualify him to follow his instruction with 
advan ; and he complained of the amount of irrelevant 
matter that had been introduced in the course of the dis- 
cussion. 

Mr. Harcrave said that the Medical Council had been 
made the laughing-stock of the ession for not maintaia- 
ing their rights; and he thought it would be a misfortune 
if they did not go before the Privy Council to ascertain 
what their rights were. 

Dr. AnprEw Woop said that a body was not necessarily 
“delinquent” because it had to be summoned before the 
Privy Council. That course of proceeding was prescribed 
by the Act in order to settle the differences between the 
Council and the licensing bodies, and there was nothing in- 
vidious in such a course being pursued. It might be that 
the Queen’s University was right, and the Medical Council 
wrong, and it was for the Privy Council to decide between 
them. If the Council were to lay down a rule that no 
diploma should be granted to any body that did not in- 
stitute clinical examifiations in medicine and surgery, and 
if any body refused to comply with that regulation, he had 
no doubt that the Privy Council would say, “ Either do 
what the Medical Council tells you, or we shall exercise 
our power of suspending you from the privilege of granting 
diplomas.” 

. Parkes having replied, 

The Prestpenr put the amendment to the Council. Five 
members voted in its favour, and twelve against. The 
amendment was accordingly declared to be lost. 

The original motion was then put, and carried nem. con. 

The Council then received a deputation, together with a 
memorial signed by upwards of 5000 medical practitioners, 
with pares to the necessity of obtaining an amended 
Medical Act. The deputation consisted of Dr. Bell Fletcher, 


Mr. Sampson Gamgee, Mr. Arthur Oakes, and Mr. D. C. 8. | 


Owen. 

Dr. Bett Fiercuer, in presenting the memorial, said that 
it was already signed by 5200 persons, and it was believed 
that in a few days several thousand additional signatures 
would be received. The memorial, he added, was so explicit 
that it was not considered necessary to upon it, but 
if the Council desired to ask any question on the subject the 
deputation would be glad to answer them. 

e Prestpent drew attention to the first clause of the 
memorial, stating that the Medical Act of 1858 was prac- 
tically inoperative in restraining persons from practising 
under fictitious titles, and called attention to the fact that 
the public had the protection of the Register. 


Dr. Bevt Fiercuer said that a stipendiary magistrate in | 


Birmingham had held a person to be legally qualified who 
possessed only a qualification from some place in America. 
Mr. Gamaer said that the misfortune was that registration 
was not compulsory, and the fact of a person’s name not 
being on the Register was no evidence that he was not a 


a practitioner. The Government declined to supply | 


istrict registrars with copies of the Register, and it could 
not be expected that they themselves should purchase them. 
In consequence of the vagueness of the Act, and the number 
of the qualifications, stipendiary magistrates had failed to 
convict in cases where (ue persons were clearly not qualified ; 
and in other cases where convictions had been obtained, they 
were quashed in the superior courts. The ms who prac- 
tised under false titles could only be fined a small amount, 
and the prosecution of such persons being very expensive, 
they were enabled to carry on their system of intimidation 
and extortion with complete impunity. 

The Prestpenr asked for an explanation of the sixth 
clause in the memorial, recommending “one high and ‘uni- 
form standard of examination, and one legal qualification,” 
— in — higher de the memorialists wished to suggest 
that e higher of medicine and s should 
be abolished. ane we 

Mr. Gameer said they wished to destroy nothing, and to 
deprive no university of any of its privileges. t they 
desired was, that no n should be admitted to the 
fession without sufficient knowledge. By “uniform” 
meant a comprehensive examination, on a high level, so that 
no person should be admitted as a surgeon who did not 
know medicine as thoroughly asa diligent young man onght 
to know it, and vice versi. By a “legal qualification” they 
meant that there should be only one entrance to the profes- 








sion, however numerous might be the fellowships and de- 
grees granted in other ways. 

Mr. Oaxes said that some persons had declined to support 
the memorial because they found that many qualified persons 
were not competent to practise, and that they were able to 
obtain unqualified service of a more efficient character. As 
an illustration of this he might mention that a general prac- 
titioner was applied to by an M.B. of the University of 
London who was not able to recognise a case of measles 
when presented to him. 

The Prestpent asked whether the memorialists expected 
that a new regulation with to certificates of death 
should form part of an amended Medical Act. 

Mr. Gamaee said that the memorialists were acting under 
the advice of the Registrar-General himself in recommend- 
ing that the certificate of a legally-qualified member of the 
profession, in the absence of a coroner's order, should be in- 


ae as a preliminary to burial. 

e Prestpent asked if it was intended that a medical 
man should be compelled to walk four or five miles to give 
a certificate without payment, and if not, by whom was the 
payment to be made ? 

Mr. Gamage said that they merely wished to lay down the 
principle, leaving the details to be carried out by others. 

The Prestpenr asked if the deputation was aware that 
the Sanitary Commissioners were examining witnesses in 
order to ascertain how a more exact i ion of deaths 
could be obtained, and suggested that they should commu- 
nicate with the Commissioners. 

Dr. Bert Fiercuer stated that they were not aware of 
the circumstance meptioned by the President. 

The Presipent asked in what manner it was expected 
“that the influence and power for good of the General 
Medical Council would be greatly extended with the pro- 
fession and the public if provision were made in a new Act 
of Parliament for the representation on the Council of the 
general body of practitioners of medicine and surgery, who 
are now for the most part deprived of any professional 
franchise.” 

Mr. Gamerr said that the power for good of the Council 
could not but be strengthened by an active alliance with the 
profession. The profession was almost exceptional 
the learned bodies of Europe in having no prof 
franchise. They might point to the older universities, and 
to the effect of the franchise recently given to the Scotch 
universities, and they contended that if the medical men of 
the country had the same privilege conferred on them, they 
would not fail to take a greater interest in the proceedings 
of the Council. 

The Prestpent said that the memorial, which was signed 
by so large a number of members of the profession, would 
receive e possible attention. They were glad that the 
deputation had taken the trouble to wait upon the Council, 
and to give it the benefit of their explanations. 

The deputation then reti 

Dr. Pacer moved that the memorial be entered on the 
Minutes. 

Mr. HareGrave seconded the motion. 

Dr. A. Surru suggested that the number of signatures to 
the memorial should be stated. 

Several members objected to this addition, and Dr. Rum- 
sEY suggested that if the numbers were stated, they ought 
to be verified. 

Dr. Bennerr said that Dr. Andrew Wood might 
amuse himself on his return to Scotland by analysing the 
list of signatures. 

Dr. AnpRrEw Woop said he hoped to have better amuse- 
ment. It was no part of the duty of any member of the 
Council to throw any di ent on a memorial of that 
kind, signed, as he believed, by 5200 members of the pro- 
fession. 

The Presrpent said that Dr. Andrew Wood was not in 
order in pursuing a jocular remark of Dr. Bennett's. 

The motion was then agreed to, with the proposed 
addition. 

Dr. Bewnetr then brought forward his motion, of which 
he had given notice, “‘ That inasmuch as there are now, in 
each division of the United Kingdom, national examining 
boards on = of preliminary education, which are 
readily available by students throughout the ki , and 
whose certificates are in all i the con- 
fidence of the Council, the has arrived when the 
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special preliminary examination in general in- 
stituted by the medical corporations should cease to re- 
He said he it that the examining boards 
should be reduced to as small a number as possible, in order 
the Council might be better able to superintend them, 
also because it was undesirable that they should occupy 
more than was absolutely necessary with any- 

we nn eee Me tn ar He 
mot desire that they should relax their attention to the sub- 
ject of education, but he thought they might select with 
a certain number of boards in which they had 
dence, and if there was anything wrong discovered 
in their examinations, the Council could easily call their at- 
‘tention to the deficiencies, or strike them out of the list of 
recognised boards. He was quite satisfied that the Council 
ought to cease to recognise any preliminary examinations of 
oards instituted by the medical corporations for that spe- 
, seeing that there were excellent examinations 


ing or refusing the certifi- 
at the examinations would of itself suffice to 
to the required standard. 
Siecahaateceers m on this subject would 
when the report of the Committee on 
Education was vention: and he suggested 
Bennett's motion should be deferred until that re- 
brought up. 
Dr. Bennett acceded to the suggestion, and the con- 
sideration of his motion was accordingly adjourned. 
STATE MEDICINE. 


Dr. Actanp brought up the Report of the Committee on 
@tate Medicine. He said he should not have considered it 
@esirable to make any observations on the subject, if it had 
uot come to his knowledge that one of the members of the 
‘Gouncil was opposed to ing the new qualification. The 
wecommendation of the i was that in future 
amended Medical Bill a qualification in State Medicine 
‘should be inserted as one of the possible qualifications. It 
was but a permissive ion, and did not press 

any person. The Council was not entrusted wi 


with the duty of seeing 
ions were adequate to the wants 
; and the time had now arrived when the 


signify its willingness to 
in State Medicine, if the licensing 
t fit to them. It might be said that the 
ies would not induce students to qualify them- 


is department of medicine. That was possible 

knew that these i could not be recog- 

» but the Council should give them the opportunity, 
ister the qualifications in 

. Medical men were often 

give opinions on the subject of drains, sewer- 

questions of architectural engi ing connected 

with hospitals, and it was lamentable to think that positive 
on such questions were often given by persons 

y incompetent to deal with them. The letters received 

by the Committee deserved most serious attention. The 
Report contained two analyses of those letters, one prepared 
in Dublin, under the superintendence of Dr. Stokes, by 
which they would readily see the great difference of opinion 
existing on the various subjects ; and the second, an elabo- 
rate and careful commentary by Dr. Rumsey. The definite 
motion he had to was, “That in any amended 
Medical Bill which may be prepared for Parliament by the 


for providing a qualification in State Medicine be inserted.” 

Dr. Cnristison seconded the motion. He said, every one 
who was well acquainted with what was now going on must 
be satisfied that sooner or later, and in all probability 
within a very short time, a class of medical officers such as 
the motion contemplated would become an absolute neces- 
sity. The question was whether any emergency that might 
arise could be met by the mtaneous studies of medical 
men, or whether they should anticipate the demand by 
giving every encouragement to the attainment of a qualifi- 
eation which should at once designate these gentlemen as 





men fit to be entrusted with the important duties they 
would have to discharge. The Council should take care to 
be in time in pointing out that there was to be such a de- 
mand, and that medical men had better prepare 

for it, for if they did not do so, there was t risk that 
their intments would be taken entirely out of their 
hands. He was glad to say that «t present there were great 
facilities for the appointment of such practitioners. The 
University of Edin h had granted a very high 

to which the title of “ r of Science” was given. 
degree very conveniently branched out in three di ‘ 
— Doctor in ical and Natural Science, Doctor in Men- 
tal Science, Doctor in Philology. Another branch could 
be added in State Medicine; and he would take care, 
whether the Council recommended such a title or not, that 
it should be given by the University of Edinburgh. It was 
desirable that the right to grant such a title should be con- 
veyed in some way or other in an amended Medical Act. He 
saw no reason why the colleges or corporations should not 
be compelled to grant some such title. Considering the 
great difficulty of carrying on these special examinations by 
proper examiners, he thought in the end the corporations 
would be inclined to leave the matter entirely to the uni- 
versities; but at the sume time he thought the Couneil 
should show its liberality by asking that the corporations 
might have power to grant such a title. 

Dr. Macrosin assented entirely to the course proposed 
by Dr. Christison; and he had no doubt that the matter 
would be taken up by the universities. 

Dr. AnpREw Woop said he understood the Report was to 
be laid before the Council, not with a view of their taking 
action immediately, but that all the licensing bodies who 
had no information on the matter should be first consulted. 
He still thought this course should be adopted, and that in 
moving the immediate recognition of a licence or degree in 
State Medicine, were proceeding too fast. The Com- 
mittee seemed to stand self-convicted of having gone a 
little too fast, for the letter which they issued in order to 
obtain the evidence upon which to found the Report, con- 
tained the following clause:—“The Committee have de- 
cided [this was on the 8th of July, 1868, ten days after 
their appointment] that such diplomas or certificates ought 
to be , after due examinations, to persons who are 
already, or shall hereafter be, entered upon the Medical 

ister.’ He was not going to say that the balance of 
evidence obtained was not in their favour, as he had not had 
time to peruse it. He confessed, however, that his wits were 
not so rapid as those of the Committee ; and he considered 
that the Council was entitled to be consulted in the matter. 
Dr. Alex. Wood ented an important document, sent in 
by the Edinb College of Surgeons, from appearing on 
the Minutes ; that document so J amass it 
have been evident that that Coll ground 
taking action when they found by thi 
mittee had already prejudged the question. He would prove 
that there was some reason why they should hesitate and 
consider this matter before expressing any definite opinion 
thereon, by the evidence of one of their own witnesses, Dr. 
, of Edinburgh, a witness who had as much expe- 
rience in forensic medicine, and the duties connected there- 
with, as any man in the profession. Dr. Maclagan had 
brought forward statements which at least should make the 
Council before gy : new qualification 
upon their Register. He (Dr. Wood) did not wish to argue 
that there should never be a sc Sev in State Medi- 
cine, but he was not at presentin a condition, nor were any 
of the licensing bodies in a condition, to consent to the 
establishment of this new licence. No doubt there was a 
great want of that scientific knowledge which was necessary 
for successfully preventing disease ; but by establishing the 
new qualifications, would be discouraging the exer- 
tions made to extend that knowledge among the profession 
generally. Dr. Mac said, ‘‘ I regret that I cannot concur 
in the movement which has led to the appointment of the 
Committee on the subject of granting diplomas or i 
in State Medicine. It is quite right to pay due regard to 
the interests of existing health officers, but a far more im- 
portant point is to pay due regard to the interests of the 
profession generally ; and I think that by the creation of a 
class of graduates in State Medicine, these will be 
seriously com ised.” They ought to pause before insti- 
tuting these , because thereby they might possibly 
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prevent the subjects of State Medicine, the laws of health, 
and matters y classed with them, from being more 

rall satisfactorily studied | the profession. He 
oor. ro Wood) asked the Council not to commit itself 
without taking time to consider the question in all its bear- 
ings, and consulting the various licensing boards. Having 
done that next session, they might come to a deliberate 
judgment, based upon a thorough knowledge of the subject. 
Possibly by that time, having studied the evidence, 
might arrive at the same conclusion as the Committee ; but 
most unquestionably he was not inclined to follow their ex- 
ample, and to decide upon the question before considering 
the evidence. 

Dr. Auex. Woop said he heartily concurred in Dr. Ac- 
land’s motion, and thought the speech to which they had 
just listened was the natural sequence of the document 
Soon the Edinburgh College of Surgeons, which the Council 
had refused to enter on the Minutes. They were told that 
the Committee had gone a little too fast in the proceedings 
they had taken, but the bocy whose authority had been 

noted against their decision had gone a little faster still. 
tn the memorial sent up by them they stated their strong 
disapprobation of the proposal to institute by special ex- 
amination a new class of medical men, or rather, speciali 
—first, as being entirely opposed to the spirit of the Medical 
Act, one great object of which was to obtain as nearly as 
—— uniformity of qualification for entering the pro- 
ion, leaving each to find his own level; and, secondly, 
because lieved that the introduction of such spe- 
cialism would tend to lower the profession. The College 
represented by Dr. Andrew Wood were not opposed to the 
institution of a degree in State Medicine; they were not 
to the of the Committee, but they were i 
posed to the Committee undertaking the inquiry at all. He 
always understood that the Medical Council was created by 
Act of Parliament for the purpose of advising, supervising, 
and sending recommendations to the different licensing 
bodies. They had received two extraordinary communica- 
tions that session—one that a board was going to sit and 
watch their proceedings with the view of advising them ; 
and the second, that the Royal College of Surgeons of 
Edinburgh disapproved of their appointing a Committee to 
investi a subject. 

Dr. mew Woop said it was not so. What the College 
did not approve of was, the instituting of licences in State 
Medicine in the way proposed. 

Dr. Auex. Woop was always willing to take the explana- 
tions of the representative of the , but when he had 
an official document before him (emblazoned with a beauti- 
ful seal), he preferred being guided by thatauthority. The 
Council was instituted by Act of Parliament for the purpose, 
not of receiving recommendations from the licensing bodies, 
but of sending its recommendations to them. It was its 
duty to institute improv: ts in medical education, not 
merely to receive improvements instituted by the educa- 
tional and licensing Podies themselves. The question at 
issue was narrowed to this: Would the institution of sepa- 
rate examinations, and separate education for this special 
improve medical education? He thought it would. 

‘0 one could take up a newspaper and read the report of a 
trial where a medical witness gave evidence upon matters 
connected with the profession without feeling ashamed, and 
conscious that the medical profession appeared at a very 
great disadvan when brought into contact with some of 
the sharpest inte of the country. The reason of this 
was that medical men were expected to know a great many 
things in which they were not educated. The great bulk of 
medical men were exclusively educated with reference to the 
treatment of disease, but there were a number of cognate 
questions »nnected with te profession which it was falsely 
believed every medical man was as well acquainted with as 
with the exercise of the healing art. He recognised the 





he | jects which an officer of health ought to know. 


fession, they would be inclined to farther them. Giving 
evidence about three weeks bak before a committee 
of the House of Commons, he was asked, “‘ Would you think 
it advisable to appoint the Poor-law medical officers th h- 
out Seotland to be officers of health in the districts?” 
said he could not, in the present state of medical education, 
recommend that, because there were very few of these Poor- 
law medical officers who were educated in the — sub- 
© was 
asked, ‘Whom then would you recommend?” and he re- 
plied that there were not a sufficient number of 
specially educated for that purpose; and when he gave that 
answer, he had in view the fact that the Council was then 
inquiring with a view to establishing a class of men upon 
whom the public could place some dependence in questions 
of this kind. The second fact was this, that there was no 
profession which ought to give these answers regarding the 
public health except the medical poten If they were, 
in their present condition, unable to give them, it showed 
some defect which it was the business of the Council to 
remedy. He strongly objected to the assertion that grant- 
ing this qualification would tend to train up a class of 
“ specialists” —a word that was used in the memorial in an 
obnoxious sense. (No, no.) If there were not sufficient 
means for educating men in this department of the profes- 
sion existing at present, whose business was it to supply 
the omission? Dr. Andrew Wood told them to go down to 
the different bodies and call upon them to doit. Those 
bodies had been in existence many years, and not one of 
them hod ever moved a in that direction. Surely there 
was nothing offensive in Council saying to them, “ If 
any of you agree with us that it is necessary, in the interests 
of the profession and the public, that this should be done, 
we will give you facilities for doing it by asking Govern- 
ment to allow us to register your degrees.” That was all 
the Council had to do, and it would not interfere in any 
way with the separate action of the licensing bodies. 

‘Dr. Sroxrs defended the Committee against the attack 
made upon it by Dr. Andrew Wood, and maintained that it 
had acted throughout in aceordance with the instructions 
of the Council. 

Dr. Aqguiiia Surru said, as a member of the Committee, 
he was taken by surprise at the course pursued. He ex- 
pected that the report would simply have been received 
without discussion, and means taken to circulate it amongst 
the profession. He was opposed to discussing the report in 
detail at present. 

Dr, Srorgae said if the 
Council to insert a q 


was merely to enable the 
ification in State Medicine on the 


Register, ing such a i jon to be granted, it 
was Soaneeniineuenats ; but be, with others in the Univer- 
tele hates admitting that there was a growing know- 


which might eventually develop to that point which 
would justify the institution of ad in State icine,— 
entertained considerable doubt as to whether their know- 
ledge had at present arrived at that point. In the Univer- 
ae See they hed a Faculty of Medical Science and 
a Ity of Science, and a considerable number of their 
ete. > hers, wh: Be Soe Bachelor of 
i before proceeding to Medicine at all. The conse- 
mence was, that those men who had taken the degree of 
helor of Science and Doctor of Medicine, and had taken 
a good position in Medical Jurisprudence, were probably as 
advanced in State Medicine as any men at the present ti 
The proposed degree would be a very serious if it 
were to initiate an examination in State icine, 
from the very foundation upwards. If it was ever instituted 
it should be an outgrowth at the top of medical science, 
Individually he had considerable doubts as to whether he 
could point out a special curriculum of study for a Doctor 
of State Medicine apart from any other kind of doctor. 
Dr. Ayprew Woop moved the following amendment :-— 
“ That the Council come to no decision on the desirability 
of inserting in any amended Medica] Bill permissive clauses 
for providing a qualification in State Medicine, but that the 
matter be delayed till next session ; and that during the re- 


to | cess the report of the Committee on State Medicine, with 


the evidence 
for their \ 
Mr. Harerave seconded the amendment. 

Six o'clock having arrived, Dr. Rumsex moved the ad- 


ded, be sent down to the licensing bodies 





journment of the debate, and the Council then rose. 
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Tuurspay, Juny 8TH. 
The Council reassembled at two o’clock, the President in 
the chair 


Dr. ANDREW Woop sed,—* That, after the formal 
business of the day, the Council should break up and 
resolve itself into committees.” He believed that time 
would be saved by the adoption of this course of pro- 
ceeding, and added that if it was not adopted the Com- 
mittee on the Medical Acts would not be able to prepare 
their —_ in time for a full discussion by the Coancil 
during the present session. 

Dr. Actanp and Dr. Rumsry expressed a hope that the 
discussion on State Medicine might be disposed of before 
the adjournment. 

After some conversation on this point, Dr. Rumsey, who 
was entitled to resume the discussion on State Medicine, 
aaving moved the adjournment yesterday, waived his right. 
The Council thereupon adjourned, and the several Com- 
mittees at once proceeded with their deliberations. 


Fray, Jury 9rx. 


The Council reassembled at two o’clock, the President in 
the chair. 

Dr. Rumsey, in resuming the discussion on State Medi- 
cine, said that some of the misconceptions which had arisen 
respecting the proposals of the State Medicine Committee 

t have been averted had it been possible to comply 

ith the wish of the Council, expressed last year, that the 
Committee should send in its report to the Executive Com- 
mittee, and that it should be printed and circulated among 
the members of the Council prior to the present session. He 
regretted that that had not been done, and that an oppor- 
tunity had not been afforded to the members of the Council 
to examine the Committee’s Report. The resolutions of the 
Council clearly showed that there existed a public demand 
for a new and distinct qualification in State Medicine, which 
the Council was called upon to supply. It was evident that, 
however much the condition of future practitioners might be 
improved by better elementary teaching, there was a wide 
field of practical instruction to be cultivated which should 
be verified by a special certificate. The special qualifications 
to which he alluded could not possibly be imposed upon all 
students without interfering dangerously with studies 
which were acknowledged to Be of importance. It was said 
that the Committee had prejudged the question. In truth 
it had only laid down a principle, without drawing any con- 
clusion as to details. e only body by whom the question 
had been prejudged was the College of Surgeons of Edin- 
burgh, which denied the necessity of any measure such as 
that propcsed. The Committee perceived that the present 
necessities of public medicine could only be met by fresh 
legislation, and that the Medical Act did not give them 
power to meet those necessities. They were not attempting 
to enforce any final measure upon the Council, but only 
asking for a permissive enactment, which would enable 
them ultimately to register as distinct and additional 
qualifications those certificates of proficiency which might 
be granted by the universities of the kingdom, and perhaps 
by other boards which it might be found necessary to 
establish. To pone the requisite clauses to another 
session would virtually to invite defeat: for if the 
Government should carry through an Amendment Bill with- 
out inserting the issive clause now suggested, the op- 
portunity for legislation in that direction would for the 
nt have passed away; and it would also be regarded 

the Government as an admission that the Council felt 
emselves incompetent to undertake the matter. He ac- 
knowledged the efforts which the University of London had 
made in the required direction, but that University had not 
proceeded to embody the various subjects in one intelligible 
and practically useful qualification,—it had not produced 
the ensemble which the public service required. The older 
universities in the kingdom were setting a most valuable 
example in this matter, which he hoped would be followed 
by other bodies. The Committee could not be called preci- 
tate in urging the matter strong] upon the Council. 
hen Government was applied to with regard to the ap- 


intment of — officers of health all over the 


liom, the answer frequently was, “ True, the thin ht 
to be done; but where are the men?” Ifthe Council declined 





to aid in the — a measure to supply the deficiency, 
it would afford the Legislature an excuse for inaction. 
Ought they to postpone the question from year to year 
until the Government took the matter in its own hands, and 
set the Council aside? If so, he could only say, “ Fiat 
justitia, ruat hoc consilium.” Dr. Rumsey then cited the 
opinion given by Mr. Simon in 1855, the opinion of the 
Registrar-General, and the resolutions passed at the Social 
Science Congress in Birmingham, with regard to the requi- 
site qualifications of officers of health. Among the answers 
received by the Committee, and published in the Appendix 
to their Report, he said, the only adverse opinions were 
those opens by the College of Surgeons of Edinburgh, 
and Dr. Maclagan. All the oiher answers were more or less 
of a favourable character. He believed that prompt action 
in the matter would redound greatly to the credit of the 
Council, increase its influence with the Government, and 
enhance its reputation throughout the continent of Europe. 

Mr. Harcrave complained that the report had not been 
circulated among the members of the Council before the 
present session, and contended that the Council was not at 
present in a position to adopt the suggestions of the Com- 
mittee. The rec dations which the Committee had 
received and published were of the most varied and contra- 
dictory character both as regards the subjects to be included, 
and the period over which the course of education should 
extend. He suggested that the licensing bodies should a 
point a professor of hygiene, following the example of the 
Royal College of Surgeons in Ireland. The lectures of the 
professor were always crowded, and the appointment had 
proved a most valuable one. As medical men they were 
insisting on a minimum of education, but the State Medi- 
cine Committee were recommending a maximum of educa- 
tion which would never be carried out. He maintained 
that nothing could be done until the report of the Com- 
mittee, with the valuable statistics accompanying it, had 
been circulated amongst the licensing bodies. 

Dr. Bennett said it was quite impossible to take into 
consideration the whole of the Committee’s report during 
the present session. It contained a vast amount of very 
important matter deserving the most careful consideration. 
The question at present before the Council was whether it 
should now open the door to the admission of new qualifi- 
cations upon the Medical Register. If one new qualification 
were introduced, the door would be open to the introduction 
of several. One of the Committee’s correspondents sug- 
gested that there should be a diploma for toxicology, and a 
special qualification had also been recommended for mid- 
wifery. He had great doubts as to whether any new quali- 
fication should be introduced; but he was not disposed to 
throw cold water upon any efforts that might be made to en- 
courage the study of State Medicine. He intended to vote 
for the amendment of Dr. Andrew Wood. 

Dr. Fiemrine said he agreed with the remarks made by 
Dr. Bennett. The Committee, he said, were appointed to 
report on the steps proposed to be taken, if a for insti- 
tuting diplomas in State Medicine; but upon that subject 
not a word was to be found in their report. They had given 
the Council a large mass of evidence on the subject, but had 
not given the Council the benefit of their own opinion. He 
— they would not be prepared to enter upon the sub- 
ject before considering the question, whether or not the 
diploma in question ought to be instituted. He did not 
wish to give any opinion on the subject at present, but he 
desired further Infor rmation as to what was intended, and as 
to what privil the new diploma was to confer. Was it 
intended that the holders of the new qualification were to 
interfere with the privileges of ordinary practitioners? If 
the body of a child was found under a [etien was not an 
ordinary practitioner who might be called in qualified to 
report whether the child was born alive or dead? Ifa 
man was found with his throat cut, was the ordinary prac- 
titioner to stand aside until the State doctor arrived to de- 
cide whether it was a case of suicide or murder? These 
were matters on which further information should be 
afforded ; and he thought the Council ought not to be asked 


to act precipitately. the door was once opened, a long 
list of quitienibens would press for ndntasion. If they 
opened the door to specialists, where would they end? He 
begged that the Council would not hastily decide on in- 
serting a qualification in any subject. The Committee was 
asked to report on the steps proper to be taken, but it had 
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done nothing of the kind; it had only given the Council a 
mass of evidence of the most contradictory character, both 
as the subjects and the time over which the course 
of education should extend. The members of the profession 
had bee: 
evidence, and also with a flippancy of manner, and giving 
hasty and tortuous answers. Who could say that a pro- 
fessor of good manners might not be included among the 
persons appointed under the new scheme of education ? 

Dr. Quatn read several extracts from the Appendix to the 
Report with a view of showing the vague, uncertain, and 
conflicting character of the informatior received by the 
Committee. He thought that nothing should be done until 
the opinions of the licensing boards had been ascertained. 

Dr. Macrostn reminded the Council that they only sought 
permission to register the diploma, and that unless that per- 
mission were inserted in the new amended Bill, it might be 
very difficult to obtain it subsequently. 

Dr. A. Surru thought that time would be saved by the 
adoption of Dr. Acland’s motion, which would not be carried 
into effect unless the principle was affirmed by the licensing 
bodies. 

Dr. SuHarrry thought that every encouragement should 
be given to medical men to increase the number of their 
qualifications, but he questioned the expediency of acknow- 
ledging an independent qualification in State Medicine. At 
any rate, before taking any proceedings, the Council ought 
to know what shape the qualification was to assume. It 
was said that if the Council did not proceed at once the 
opportunity would be lost; but he thought there would be no 
sem in introducing a new amendment if it should be 
required, as was done in regard to the Pharm ia. The 
Universities might grant degrees in the subject to which 
reference had been made, but he thought that the Council 
was not at present prepared to recommend the introduction 
of such qualifications in the Register. 

Mr. Hawxrns thought that Dr. Acland’s motion ought not 
to be carried without a specific statement that the new 
qualification should be in addition to any of the qualifica- 
tions sanctioned by the Medical Act. ith such an addi- 
tion, he should be di to vote for Dr. Acland’s motion, 
but he thought that more detailed information should be 
afforded before any definite steps were taken. 

Dr. Tomson thought it was possible to amend the reso- 
lution, but he deprecated its entire rejection. 





Dr. AcLanp, in reply, said the Committee had every reason 
to be satisfied with the discussion which had taken place, 
and to be grateful for the close attention which had been 
given to a very difficult question, although the peculiar cha- 
racter of the discussion was one which the Committee, for 
very good reasons, and equally motives, desired to 
avoid. They had not thought it their duty to do what some 
of the opponents of the measure had done—namely, 
to make a selection of the different opinions expressed in 
the Appendix. The quotations made by Dr. Quain by no 
means represented the general tenour of those opinions. 
The objections raised to the simple ition of the Com- 
mittee that a issive clause should be obtained, came 
under one or other of these three heads: that the plan was, 
unnecessary, that they were not proceeding in a right man- 
ner, or thut they were not acting at the right time. With 
regard to the first point, the Council, with the exception of” 
Dr. Andrew Wood on behalf of the College of Surgeons of 
Edinburgh, were almost unanimous. There was a 
conviction in the public mind that something ought to be 
done in the way of preventive medicine; and unless the 
Council e an opinion for or against that conviction, 
they would absolutely abrogate their functions al ther. 
The objection as to the mode of proceeding seemed to be 
that the Committee ought to have brought before the 
Council the mass of matter contained in their report, and 
asked them to come to a definite conclusion upon it. When 
this matter was brought before some of the ablest men in 
the University of Oxtord, they asked, “ What does the 
Medical Council think? It is for the Medical Council, 
which is the expression of the sense of the universities and 
medical corporations of the country, to give us the cue in 
this matter. Directly it is shown to us that it is our duty 
to proceed in this matter, we will proceed.” If the Council 

waited until all the universities and corporations had 
spoken, in all probability they would have to wait a very 





long time, and then have had an equal diversity of opinion 


presented to them. He therefore thought the Committee 
acted towards the Council in recommending in 
the last clause of the Report that the documents should be 
sent for the consideration of those bodies, and that in the 


m accused of a want of knowledge of the laws of | meantime, anticipating their wishes on the subject, the 


Council should give them proof of their willingness to in- 
stitute additional qualitications, and to have those qualifi- 
cations registered, if it was so desired. The last objection 
was as to the time. The Committee had done their very 
best to bring the documents before the Council as early as 
—- He no harm had been done by the delay which 

ad taken place. The matter was now brought before them 
just at a time when the Government had asked the Council 
if they had any amendments to p to the Medical Act, 
and the Committee said, “ We wish for power to register 
these qualifications, if the licensing bodies desire it.” Dr, 
Andrew Wood proposed that the answer should be, “We 
cannot make up our minds.” It would be extremely un- 
satisfactory to the public mind if a sort of “ previous ques- 
tion” were moved on a subject of suchimportance. If the 
amendment were lost, the Committee would, of course, not 
object to adding to or modifying the resolution, so as to 
make it more acceptable to the Council. They were quite 
ready to accept any other resolution to the effect that in 
the present state of medical science it was desirable to re- 
cognise the existence of these sanitary officers, but the 
words of the resolution submitted to the Council were sug- 
gested by Mr. Ouvry, whom the Committee consulted on 
the matter. 

Dr. Andrew Wood’s amendment was then put to the 
meeting, and lost, 9 voting in its favour and 13 against it. 

Dr. Quarn then proposed another amendment, to the fol- 
lowing effect :—“‘ That the Council, whilst expressing their 
entire approval of an improved education in State Medi- 
cine, and of a definite ition of the attainment of in- 
dividuals in the subject by certificates of special proficiency 
or otherwise, recommend that the rt and Appendix be 
forwarded to the licensing bodies, with a request that they 
would favour the Council with their opinions on the follow- 
ing points.” 

Dr. ANpRrEw Woop seconded the amendment. 

Dr. Rumser thought the omission to ask for power to 

ister was fatal to the amendment. 
n answer to the President, 

Dr. Actanp said the Committee were unanimous in pro- 
posing that the new qualification should be an additional 
one to persons already on the Register. 

Dr. ANpRrEw Woop thought Dr. Quain’s amendment went 
in the right direction. It intimated that they considered 
that the information of the medical profession with regard 
to State Medicine was deplorably small, and that means 
should be taken to correct this terror. It stated also 
that they thought there should be some recognition of 
superior knowledge, but it did not lay down that this should 
be done by instituting a new diploma. It would be better 
to leave the licensing bodies to state their opinions on the 
matter—to give them categorical Boge - to which they 
might send categorical answers. This would be the most 
judicious course to take, because, although the question 
of State Medicine was very familiar to the members of the 
Committee, who had devoted a great many months to the 
consideration of it, it was not familiar to the licensi 
bodies, who would be greatly benefited by the perusal 
the evidence collected by the Committee. 

On a show of hands being taken the amendment was lost, 
the numbers being—for 9, against 13. 

Dr. THomson then proposed another amendment :— 
“That the Council recognises the importance of improving 
the knowledge of licensed medical practitioners in State 
Medicine, and is favourable to the ition of superior 
attainments in that department in the Medical Register ; 
and, with a view to obtaining the opinion of the various 
licensing bodies as to the mode in which these objects may 
be best accomplished, they resolve to send the Report of 
the State Medicine Committee, and the evidence contained 
in it, to the several licensing bodies, with a request that 
the Council may be favoured with their opinions on the 
subject.” 

Dr. AnprEw Woop seconded it; but this, too, was lost, 
11 voting against it, and 9 in its favour. 

Mr. Hawkins ope and Dr. Sroxers seconded, “That 
the following words be added to the motion :—‘ In addition 
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to ‘any of the qualifications sanctioned by the Medical | impartiality of their reports. I cannot help also expressing 
Act.’”” This was carried, 14 voting for it, and 3 against. my gratification at the extreme prudence, and tact, and cir- 
The motion, as amended, was then adopted by the | cumspeetion with which the conductors of the public 
Council. journals have adverted to the proceedings that sometimes 
THE PRESIDENTSHIP. ve taken — at this Council. I a : ae more to 
The Presipenr.—There is a question, Gentlemen, which | S*¥ ©=cept t hope, in leaving you, a 
concerns you all, and me personally. It is this. Last year a that 2 do sin “t es you will ae 
you did me the extreme honour of re-electing me president = aa = os Go = hich’ — ee 
of your Council, and upon that occasion I ted that dis- | Performance o a - ~ nomapmsnncny eible bat coin 
tinction with a certain reservation. I expressed to you | rene Safe, Geatie not “T 7 been ro all f ” havi pong 
thanks for the compliment; I also informed you that I | ®®0 PM ntlemen, a ——— —— oo 
could not accept the appointment of president of this Coun- err ~~ ue rs resident, in an om a = amma 
cil upon the usual terms—that is to say, the holding office os Ce te = a tie 4 proceedings 
as.sanctioned by our standing orders for a period of five | * mone ; “y= ee who have differed aoe me deserve 
years. There seems, unfortunately, to have been some mis- | ™Y n thanks With ae € = eng ¥ or 
apprehension upon this point in the minds of some of the | my duties. With these few M - a “a which t 
uncil ; but that matter, I think, was put straight before | ®®4 resign to your hands that honourable office w 
ourselves and the public on the first day of the meeting, | b#ve now held so long. TI have no doubt, — you 
T do not wish, therefore, again to advert to those circum- have had ee we of meeting rer ioonte 
stances. My intentions then, upon the occasion when I —— ae SOGewes Spe aes 2 utili vee 2 thie a 
ted your compliment, were of course only known per- | UP old the honour, and reputation, and utility pub- 
fectiy 
uu, 





lic body. 
to myself; but I expressed them rather vaguely to wees . 
that I could not undertake to perform the _ President then retired. Council . 
usual period of service. My intentions then ost of the members of the Council were evidently taken 
have been very nent accomplished. I fully made up my by surprise at the announcement of the President, and for 
mind 


to hold ‘the appointment of f this Coun- | ® Short time were doubtful as to what course to pursue. 


ident , - . 
cil until the commencement of this session, or as much| Dr: Stoxes having been temporarily voted to the chair, 
longer as the public business of the Council might re- = Hawaine. oe —— the io See 
we, and as might suit the convenience of mem of t eartily 4 a cil hed pemens oe satisfied 

e Since the meeting of this Council, I have in- | PTOF@ssion, an a Sa 


timated : : oe with the manner in which he had filled his office. He 
iliatenr clesevelions ants ansedaes eo moved, ‘“‘ That the warmest thanks of this Council be given 
= to me by friends around the table, urging me not to the late President for the admirable manner in which he 
to resign my office at the present time, but to remain for | 5## 8° long conducted the business of the Council, for the 
@ little time longer in the president’s chair, and conduct | *imdness, ability, and impartiality —_ he has uniformly 
matters of business which were in progress until they ayed towards.the members of the C ail, ——— = 
could be brought to a satisfactory conclusion ; but having | *°™™ mation he has shown on all occasions to conduct the 
from the beginning of this session made up my mind as business of the ae wiewte the a Sp gp 
to the course I should pursue, I do not feel, in spite of the education of the me geeteasion, end. the 
these flattering communications, inclined to d from = a _ that this motion he communicated. to Se 
my intention. I am averse to holding the distinguished : : unani 
post in which you have placed me, both for private par for mee Cunsermson seconded the motion, which was . 
public reasons. Those private reasons I have on several Th y 
occasions mentioned to various members of the Committee a te 
who have kindly spoken to me upon the subject. I am not 
going to be so egotistical as in any manner to bring 
before the Council as a body. ith respect to the 
public reasons, there are many members who know very 
well'what are my feelings and principles upon a question 


ted. 
rs of the Council then retired into the adjoin- 
ing room to confer privately on the subject of the i- 
dentship. Afteran absence of a quarter of an hour they 
and the reporters were requested to withdraw, in 
order that the Council might deliberate in private. 
After some discussion among the members, two gentle- 
of this kind. When any man, be he who he may, has | ™°? were nominated to the office of President—Dr. Paget 


had the good fortune to obtain such a distinguished post and Mr. ——, — cheine: San. the Seaeee, 
as I have occupied now for nearly six years, I do not a ao > tie ale: cd adbin the 
think r~ should continue to hold that office beyond a ee ee <i acknowledged 
certain length of time, nor should he hold it in any wa . : ; 
= sight cause it to be supposed that he did so simply Pees Seta eee ak eas _— 
— ‘ieee or personal interest. The Latin | belief “aes the Council h ——— inal is onl ie Dr. 


‘$e “Non euivis homini contingit adire Corinthum,” { _—_ Council then adjourned. 
and it is perfectly true we cannot all of us arrive at those 
ites which we may be worthy to attain. The good 

of holding prizes is given but to few. By your Sarurpar, Juty 10TH. 
great favour I have been raised to the distinguished post The Report of the Finance Committee was b: up, 
of President of the Medical Council, but I do not see why | showing the estimated excess of expenditure over income 
I should stand in the way of other men, who are as good, | for 1869 of £575. 
or better than myself, arriving at a similar distinction. In the debate that d, it was moved by Dr. ANDREW 
That is the public ground upon which I am averse to oc- | Woop, and seconded by Dr. Quarn :—“ That the members 
oupying any longer the oe which I have coveted, | of Council be allowed five guineas a day for six days, or 
which I have held with pride, and with a deep sense of the | whatever number of days under six the Council may sit. 
honour that has been conferred upon me. I do not think | That whatever the duration of the session of the Council, 
there is anything more to be said upon the matter before I the sum paid to each member shall not exceed thirty 
descend from this honourable position in which you have guineas. That when a member is absent without the per- 

me. When I resigned my office last year, | expressed mission of the President from any meeting after the sixth 
eebly my thanks to the official members of the Council for | day, he shall forfeit the sum of three guineas for each day 
the very valuable assistance they have given me in the per- | that he may be so absent. That the travelling expenses 
formance of my public duties. I now renew those thanks. | and hotel expenses remain as at present.” The motion was 
But I feel that last year there was an omission on my , | strongly opposed, and various s ions a 
and before I leave to-day I am anxious to supply it. It re- | thrown out to shorten the sitting of the Council, Dr. 
lates to the public press, and more especially to the gentle- | Tison an amendment :—“ That the annual session 
men who sit at that table as the reporters of the public | be limited to six days ; and that the powers of the Execu- 
press. I cannot retire from this chair without expressing | tive Committee be extended in the Medical Acts Amend- 
to them my admiration of the accuracy, the fidelity, and the | ment Bill, so as to allow any remaining business of the 
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Council to be transacted afterwards by the Executive Com- 
mittee.” On the vote being taken, the numbers for and 
Chairman declining to vote, 


and to report on the best means of lessening 
of the Council.” 

The Report of the Committee on Medical Education was 
brought up by Dr. Andrew Wood, and ordered to be entered 
on the Minutes. 

A proposal was made that copies of the Report. should be 
sent to the Lord President of the Privy Council and other 
high functionaries ; but the objection being raised that the 
Council had not yet approved of the Report, the motion was 
withdrawn. 

It was resolved that the Report be taken into considera- 
tion at the next session of the Council; and that in the 
meantime it should be submitted to the consideration of the 
various licensing bodies. 

The of the Committee on Preliminary Edueation 


ee by Dr. Alex. Wood, and ordered to be en- 
tered on o Minutes. 


A debate followed, and eventually the following resolu- 
tion was agreed to:—“That the attention of the several 
medical corporations be drawn to the recommendation (No. 
4 of the Recommendations and Opinions issued by the 
Medical )—viz., “That the examination in 


Medical Council,’ and that their opinion be asked whether 
the time has not now arrived when this recommendation 
should be carried into effect.” 


Monpay, Juny 12rn. 


The greater of this day was occupied in 
— sDentasbeaws eachastedeens of tay Siehiel 
cts. 


The Report having been received, 

Dr. Bewxetr moved, “That Clause 11 in the proposed 
Medical Amendment Act shall stand as follows :—‘It shall 
be lawful for the General Council, by special orders, to dis- 
ee oe eee 

any regulations made by the authority of the 

por F rnaysenfing, Sn 2 shall seem ft"in favour a 

to have their names entered on the 

im virtue of foreign or colonial diplomas or 
this an amendment was moved by Sir D. Corriagaw,— 
“That it appears desirable, before any further attempt is 
made to introduce amendments of the Medical Acts, that a 
Royal Commission of In should issue, to take evidence 
from such members of the Medical Council, and such other 
persons as the Commission may see fit to examine, with the 
view of furnishing a report to serve as the basis for legisla- 

After considerable debate, the amendment was put to the 
Council and lost, and the motion adopted. 

It was moved by Dr. Curistrson, and seconded by Dr. 
Bewnetr :—*“ That in the opinion of this Council it is de- 
sirable that power be given to the Medical Council to re- 
fuse registration to any one who has not been sufficiently 
examined both in medicine and ry.” 

To this an amendment was mov Dr. ANDREW Woop, 
and seconded by Dr. Emsteron :—*“< t it is desirable 
that power be given to the Medical Council to refuse regis- 
natin tang gaan enh bee tekne a em Geaeae 
in medicine and a legal qualification in surgery.” 

The amendment was tived, and the motion carried. 

Thc ‘Silbuteg vestdilons ware agueit t0+—* Tak 
having carefully considered the objects of the Medical Act 
of 1858, and the constitution of the Council appointed under 
fer nn yo a out its ey the Council are of opinion 

‘ e of the existing Act, the present 
 eneritially well constituted. 

“That the Council are of opinion that, if the Legislature 
should think proper to invest the Council with extensive 
powers and fresh duties, by which the ion at large 
would be brought more under the direct influence of the 
Council, then m that case the profession at large should | 





have more direct influence in the appointment of members 
of Council.” 
should be made for 


During the discussion several members of the Council 
against these resolutions being brought 
on the last day of the session, when it was impos- 
pee could be discussed, and refused to take part 
in 
The ‘motion for the adaption of the Report was put to 
the Council, but the num being equal for and against, 
it was declared not carried. 
Resolutions were adopted, 
Executive Committee to confer with 
the subj referred to in the Lord President's letter. 


results, and on of Students for 1868, was re- 
ceived and entered on the Minutes. 

Dr. ALEx.Woop brought forward three mer y= which 
were to, em ing the Branch Council for Eng- 
land . DS unl take —— upon the charges 

ht Abraham La’ Mert. 
ives hovetty Dr. Arex. Woop, and agreed to, “That 
the Report of the Committee on the Rearrangement of the 
Recommendations and Opinions of the Council on Registra- 
tion, Education, and Examination, be received and entered 
on the Minutes, and that copies of the recommendations be 
printed and sent as usual to the li bodies.” 

“That the following be included in i 
tions which are considered sufficient evidence of i 
examination in arts :-—‘ of a candidates 
for Honorary Certificates under the Examinations of 
the University of Scotland ;’ and ‘ Voluntary Examinations 
of Christ’s College, Canterbury, New Zealand.’” 

The Report of the ia Committee, and some 


other documents, having been received, the usual compli- 
mentary votes were agreed to, and the business of the session 
terminated. 








Bebieos aud Waties of Books 


Ph.D., MLE. Vol. II. (pp. 876). 

We regret that there is so little in this work to interest 
medical readers generally that we are not warranted in re- 
viewing it at the length it otherwise deserves. It is cer- 
tainly, so far as it has gone, the most eomplete work of its 
kind in the English tongue, and is very reliable. The 
second volume describes very fully the physical and che- 
mical properties of the various ores of copper and iron, the 
methods of reducing them, the distinctive features and 
behaviour of the metals when reduced, and their suitability 
to purposes of commerce. ‘The chemistry of the metallur- 
gical operations is amply discussed. One subject of great 
importance, the re-melting of cast iron, hitherto but little 
noticed, occupies the prominent position it merits. On the 
other hand, the reader will be disappointed if he seeks for 
a detailed account of the Bessemer process, one short para- 
graph being all that is devoted to it. This interesting and 
ingenious method of treating cast iron, being less frequently 
used in the production of wrought iron than of steel, would, 
we suppose, properly come with the latter in the volume yet 
to appear. 


Athletic Training and Health. By Joun Hapnrisson. 
London: Parker and Co. 1869. 

Tuts little duodecimo of a hundred pages should be in 

the hands of every man training himself for work. It ap- 

pears to be an_extension of a paper which obtained the 
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gold medal of the Athletic Society of Great Britain in 1864, 
and contaius a very sound and physiologically correct expo- 
sition of the training necessary to develop both mental and 
physical powers to the utmost, not only in the male, but in 
the female. The author very properly remarks that below 
the age of nine or ten the education of children should be 
almost entirely physical ; and the common practice of keep- 
ing children of such tender years at bookwork for more 
than half the day cannot fail to injure their constitutions, 
and weaken, rather than improve, their intellectual powers. 
He quotes Brodie, Ruskin, and Wordsworth as advocates of 
the desirability of maintaining the physical healthfulness 
of women at any cost, if only for the sake of posterity ; and 
he gives concise directions in regard to the food, exercise, 
sleep, and general regimen adapted for those whose tastes 
lead them to pursue athletics as a sport, but which are not 
the less applicable to those who are compelled by necessity 
to perform severe work. 





Observations on some of the Fundamental Principles and Defects 

of National Education. By Nem Arnorr, M.D., F.R.S., 

.» Member of the Senate of the London University. 
London: Longmans and Co. 

THERE are very few men who have done more in their 
day towards advancing the study of natural science than 
the author of this little work, which, like every production 
from his pen, is worth reading if only with the view of 
seeing how much may be compressed into a few pages, 
and with what simplicity of language a clear and original 
thinker can express himself. 





An Introduction to the Elements of Pharmacy; or, the Minor 
and Major Examinations. By F. Harwoop Lascuzr, 
Pereira Medalist. London: Churchill and Sons. 1869. 

Srupents of the present day enjoy manifest advantages 
over their predecessors of twenty or thirty years ago. Every 
effort is made nowadays to facilitate the study of any sub- 
ject by the condensation, systematic arrang t, and classi- 
fication of our knowledge of it. This work is intended as 

a guide to the salient points in the six departments of study 

—namely, Materia Medica, Botany, Chemistry, Pharmacy, 

Prescriptions, and Practical Dispensing. Taken together, 

these may be said to constitute the science of Pharmacy. 

The volume contains a large amount of information arranged 

upon an original plan, and it appears to have been very 

carefully and well done. 








The Wholesale and Retail Druggists’ Price-book. Compiled 
and Revised by Dr. Exiort, according to the new Phar- 
— Third Edition. London: H. Silverlock. 

Tuts is a very handy, useful little work; and it appears 
to be regarded as such by the class of persons for whom it 
was more particularly designed. It is a carefully and sys- 
tematically arranged price-book. The names of drugs, 
according to the British Pharmacopeia, and those of recent 

English and foreign preparations, are introduced and ar- 

ranged in a way for easy reference. 





MEDICAL OFFICERS OF ASYLUMS AND THE 
COUNTY ADMINISTRATION BILL. 
To the Editor of Tux Lancer. 

Srr,—A question that has been in abeyance ever since the 
celebrated Bucks controversy has just cropped up in a very 
unexpected quarter. I allude to the dependent and pre- 
carious position held by superintendents of English county 
asylums; it has even been made the subject of remon- 
strance to Mr. Bruce, the Secretary of State. 





A deputation of Middlesex magistrates, consisting of Mr. 
Pownall, Chairman of Quarter Sessions, Mr. Turner, Chair- 
man of the Parliamentary Committee, and others, have had 
an interview with the right honourable gentleman, and the 
second of them expressed his fears that in the event of the 
County Administration Bill passing, old servants, good 
officers of the county, might be disturbed without compen- 
sation, and he trusted that provision would be made for 
them. This gentleman, while objecting to others having 
disturbing powers over the medical superintendents, would, 
however, reserve it to himself and his compeers. 

The tenth clause of the Country Administ.ation Bill pro- 
vides that the executive powers of the county board may 
be delegated to a committee, but such committee shall not 
be deemed to be duly constituted unless it consist of an equal 
number of official and elected members, the latter of whom 
must be elected members of boards of guardians in the 
county. 

The security, fortunes, and honour of a considerable 
number of medical men are thus placed absolutely at the 
disposal of this delegated committee, without any powers 
of appeal to, or redress from, any superior board or authority 
whatsoever. 

That the medical journals, the various Associations, the 
General Medical Council, and others interested in the eee 
ral or material te pao | of their professional » 
should have so long overlooked this definite and pressing 
grievance, must be a matter of surprise. 

The subject, nevertheless, had not escaped the scrutiny of 
some gentlemen of high standing, authority, and acquire- 
ments so far back as 1859—Her Majesty’s Commissioners of 
Inquiry into the state of the Irish Asylums. In their valu- 
able and instructive Report, p 9, the opinions and re- 
commendations on the subject o lum appointments are 
fully recorded ; and with regard to this icular question, 
the power of aan chief officers, they report to 
Her Majesty that the Government, and not the visiting 
committees, should have a power of removal, founded on 
full investigation of the officer's incapacity or misconduct. 
This document is signed by Sir Thomas Redington, R. An- 
drews, Esq., Messrs. Lutwydge and Wilkes, the English 
Lunacy Commissioners, and by Sir Dominic Corrigan— 
names of men who have done the State some service. 

The rights that have been bestowed upon the Irish super- 
intendents must surely be the due of the ones, nor 
should the inferior position of the latter be wed to rest 
without 

The Poor-law medical staff have been long emancipated 
from the power of the village guardians. ill they allow 
their less fortunate brethren to come within their control ? 
Will they not rather render assistance in ne the in- 
sertion of a clause in the County Administration Bill, that 
no medical officer of any asylum, maintained wholly or in 
part out of the public rates, shall be dismissed without the 
sanction of the Secretary of State being first obtained, and 
that founded on a full investigation into the officer’s in- 
capacity or impropriety of conduct. 

I am, Sir, your obedient servant, 


London, July 10th, 1969. ALIQUIS. 





EXOPHTHALMIC GOITRE. 
To the Editor of Tur Lancer. 


Srr,—In your report of Medical Societies for Saturday, 
the 19th inst., you mention the important communication of 
Dr. Cheadle on the above subject. Those of your readers 
who are interested in the subject may be referred to a 

per communicated by the undersigned, and published in 

HE Lancer of June or July, 1861, “On Enlargement of 
the Thyroid, with Proptosis.” I have seen several cases of 
the disease in question, and found the most reliable treat- 
ment to consist of tincture of iron internally, and the local 
application of compound tincture of iodine. Two or three 
instances are cited in the paper alluded to, and the results 
of my observations on the symptoms. 

Apologising for intruding on your space, 

I am, Sir, your obedient servant, 
J. Hawxzs, M.D. 

County Asylum, Hanwell, W., June 26th, 1969. 
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LONDON: SATURDAY, JULY 17, 1869. 


‘Tue General Medical Council terminated its long session 
on Monday last. The most positive act of any importance 
which it has done since we wrote last was to carry a reso- 
lution to the effect,— 

* That, in any amended Medical Bill which may be pre- 
pared for Parliament by the Council, it is desirable that the 
requisite permissive clauses for registering a qualification 
in State Medicine be inserted, in addition to any of the 
qualifications sanctioned by the Medical Act.” 

Now, we ought not to be suspected of any want of appre- 
ciation of the importance of medical and hygienic ques- 
tions to States. We humbly say that questions of State 
Medicine receive a large amount of illustration in our own 
columns. Further than this, we think it extremely impor- 
tant that students should be better and more specifically 
educated, so as to be guides to public bodies in matters of 
preventive medicine, and so as to appear to greater advan- 
tage than they do in courts of law. But to the creation of 
a class or rather two classes of State doctors we see certain 
objections, which we hope will be seriously considered before 
this permissive power is put into practice. Amongst these 
is the obvious tendency of such a proposal to degrade the 
ordinary practitioner in the eye of the public and of the 
law: to remove him from the class of experts to that of 
common witnesses. We do not, indeed, think that it would 
be possible by any special diploma to invalidate the influence 
of men who enjoy the professional confidence of the public ; 


but this would be the tendency of it. As Dr. Fiemme | 


pointedly asked, Is a practitioner first called to a medico- 
legal case to make way for and give place to a State doctor ? 
Then, again, it remains to be proved whether in Germany, 
where there is an elaborate system of State Medicine, that 
Dr. Rumsey and Dr. Actanp seem to covet, they are at all 
ahead of us either in matters of public health or in toxi- 
cology. We learnt the other day, that while the death- 
rate in London was 20, in Paris it was 23, and in Berlin it 
was 34. So much for public health. In regard to the 
questions in toxicology, both Roxrransxy and Prrren- 
KorER tell the Committee of the General Council that such 
must be referred, not to State physicians, but to profes- 
sional chemists. It would seem, then, that even if we had 
State physicians, we should still have to refer special ques- 
tions to professional chemists. This Report of the State 
Medicine Committee, with the valuable appendices, is to go 
the round of the licensing and teaching bodies. We hope 
they will well study the question in all its bearings. 

The above Report and the Report of the Committee on 
Education, which we shall comment on at a future time, 
give us a good idea of the fitness of the Council, as a body, 
for the prompt settlement of great questions. We may con- 
sider that it takes the Council about three years to come to 





definite opinions on great questions. The first step of its 
action is to propose a Standing Committee. The proposal 
probably occupies a large portion of a session. Then the 
Committee sits for a year, and brings up a valuable, or at 
any rate a voluminous, Report just before the annual session, 
much too voluminous to be disposed of during the busy days 
of the session. In the second session of the history of the 
question, it is produced, probably admired, and sent on a 
tour to the licensing bodies. So it is kept rolling on till the 
third session, when it probably ends in some tame recom- 
mendations, which are accepted or disregarded according to 
the whim of the individual bodies. All this time the ques- 
tions are costing at the rate of £5000 a year. We cannot 
help thinking that this is a slow and dear way of disposing 
of great questions, which by other methods of machinery 
might be disposed of in a much shorter time, and at less 
cost. Sir Domrnic Corrican was guilty of the most severe 
reflection on the Council on Monday, when he proposed 
that a Royal Commission should issue to inquire with a view 
to the amendment of the Medical Act; but really if we are 
first to have a costly Council, and then to have the working 
of this inquired into by a Royal Commission, it seems to us 
that we had better do the whole business by Royal Commis- 
sion, and relieve the present Council of its duties altogether. 
It is true that Sir Domrnie did not carry his motion; but 
that such a suggestion should have been mooted in the 
Council is the best proof of grave doubts as to the working 
of it. 

It is often said by the members of the Council—for it has 
no defenders outside—that, though constituted so largely 
of the representatives of vested interests, in the form of 
educational and licensing bodies, the individual members of 
it are entirely above considering the interest of their parti- 


| cular corporation, and think only of the public good. Now 


we will admit, that a body so constituted never did act 
more highmindedly ; but when a question really touching 
the interest of the corporations has turned up, it has been 
easy to perceive the corporation spirit. Such a question 
arose, on Monday, on the report of the committee ap- 
pointed to consider the amendment of the Medical Act, 
and to make answer to the remarkable letter of the Lord 
President of the Privy Council. This report, by the way, 
was not adopted by the Council, which shows what a divi- 
sion of opinion there is in the Council itself on the subjects 
mooted in his Lordship’s letter. But on one point in the 
Medical Council there was universal agreement—namely, 
that they must concur with his Lordship in condemning 
licensing bodies which gave their diploma on an imperfect 
examination—that is, in Surgery only or in Medicine only. 
The Council were unanimous in asking powers in an 
amended Act to refuse registration to such diplomas. But 
here came the difficulty. If every licensing body gave a com- 
plete examination, then the diploma would or should be a 
complete one. And with this awful perfection would be 
abolished the necessity which at present exists, so much to 
the benefit of the different bodies, to get a licence to prac- 
tise Surgery from one corporation and a licence to practise 


| Medicine from another. Such a prospect was dreadfi. Tt 


was to make each licensing body give a complete conjoint 
examination. The first thought that occurred was to sug- 
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gest explicitly that registration should be refused every 
man who had not a legal qualification in Surgery and a 
legal qualification in Medicine; but this was too bold an 
expression of consideration for existing arrangements to be 
successful, and the Council satisfied itself by asking powers 
to refuse to register any person who has not been sufficiently 
examined both in Medicine and Surgery. If the licensing 
bodies are wise, they will not get much ease out of this 
vague resolution, but will arrange among themselves so as 
to meet the universal demand fora single sufficient examina- 
tion qualifying men for the manifold duties of general 
practice. Only in this way, it seems to us, will they fore- 
stall the rough interference of Parliament. 

The worst symptom about the Council is its entire satis- 
faction with itself. It was moved at the last meeting that 
for the purposes for which the Council was created it was 
well and suitably constituted, and all suggestions of change 
were rejected—unless, indeed, it was to receive new powers, 
in which case it would consent to some change in its 
constitution. Dr. Anprsw Woop well said that it was 
strange to think of such a resolution when half the pro- 
fession were signing a petition of remonstrance and com- 
plaint. The new President, Dr. Pacer, may perhaps be 
somewhat shaken in his confident satisfaction with the 
actual by the fact of the Council not adopting the answer 
to the Privy Council of the Committee so ably presided 
over by himself. Be this as it may, the Council disperses 
under a very serious adverse public opinion, which is not 
likely to be changed by the Report of the Medical Acts 
Amendment Committee, which even the Council did not 
accept. 


i 
w~ 





Mexnicat Reror» fills the air just now. It is strange 
that it. should do so, ten or eleven years after a Council, 
composed of the leading men in the profession, or rather 
in the teaching and examining bodies of the profession, 
hasbeen trying to put medical education on a satisfactory 
footing. And yet, to judge from the complaints which come 
from Parliament and all other quarters, we must believe 
that the Council has not discharged that duty for which 
chiefly it was called into existence. The examinations of 
the principal examining bodies are so little respected by 
the army and navy authorities that these have an examina- 
tion of their own, which detects often the grossest ignorance 
in those who have got the common qualifications. It is 
enough to say that men may become surgeons and get 
licences to practise medicine from the Apothecaries’ Com- 
pany without being examined in their ability to recognise 
and treat the commonest cases of disease. The examina- 
tions which qualify for practice are not practical. We need 
say no more to condemn entirely the Council, which, up to 
its eleventh year, has permitted such things to goon. There 
is no individual member of the Council who approves of 
such examinations. But the members have heen so much 
more considerate of each other than of the public interest 
that one of the last acts of the Council, at its present. ses- 
sion, was to aver that, for its present functions, it was well 
and suitably constituted; and no representation to the 
Council produces the slightest abatement of its self-satis- 
faction. 





Nevertheless, everybody outside is agreed that a Council 
with more power, one not amenable to any considerations 
so much as to the interest of the public, must be obtained. 
Now there are two or three very different views as to the 
way in which the constitution of the Council should be 
changed, if it is to be changed. We direct attention to a 
letter by Dr. Hestor, in which one view of the matter is 
very ably stated. Dr. Hesuor would have a Council con- 
sisting of a smaller number than the present—say sixteen ; 
and representing only the Crown on the one hand and the 
profession on the other. He regards it as superfluous to 
say that no examining board or university would be allowed 
a direct representation in such a Council as he argues ‘for. 
The great end at which Dr. Hestor aims even in thisnew 
Council is the establishment of a national examination, to 
be passed by all candidates previous to obtaining the State 
licence to practise. His description, in the style of a future 
historian, of our present legion of easy gates into the pro- 
fession would be comic if it were not serious. 

Another view of the change needed in the composition 
of the Council will be found in the speeches of the deputa- 
tion from the British Medical Association. It is virtually 
an adoption of the plan of Dr. ANprEw Woop for the simple 
addition of members to the present Council, to be elected 
by the practitioners of the country. This plan—that of 
the British Medical Association—we regard as imprac- 
ticable and out of the question. It would tend to enlarge 
the present Council, and to leave the representation of the 
colleges and corporations predominant as at present. The 
costliness of such a body, and its composition, are sufficient 
objections to it. 

While agreeing in the main with Dr. Hesior, we do not 
do so entirely. We would not wholly exclude the teach- 
ing and examining bodies from a representation in a body 
which would be more powerful for the presence of expe- 
rienced teachers and examiners, and which is wanted 
mainly to legislate on questions of education and examina- 
tion. But if these bodies.are wise, they will anticipate a com- 
pulsion to fuse which surely impends. The number of them 
has no justification in the wants of the day or in the nature 
of things, and cannot be recognised as a necessity in any 
future legislation. All that is wanted is a single examining 
board in each division of the country to give a qualification 
for general practice. The Universities will remain to give 
degrees or testimonials of superior attainment, which will 
be valued as honours in proportion to the difficulty of ob- 
taining them. But though we think that the teaching and 
examining boards should have a representation in a Medical 
Council, it is monstrous that a Council should exist, as at 
present, mainly to represent them and their interests; and 
if anything could crown such an absurdity, it is that the 
high costs of this representation of the corporations should 
be paid, not out of the funds of the corporations represented, 
but out of the pockets of the general practitioners of the 
country. And all practitioners should combine to procure 
in the amended Act either such a mode of electing the 
representatives of the present bodies as shall express the 
general feeling of the profession, or another Council alto- 
gether, smaller in size than the present, for the most part 
independent of the corporations, involving a representation 
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of the profession which it is to regulate, and perhaps a 
representation of the best statesmanship und of collateral 
science. What an accession, for example, would it be to 
the strength and influence of the Council if the Home 
Secretary of the day or the Lord President of the Privy 
Council had a seat ex officio. 

A third plan for improving the composition of the Council 
is to give the members and licentiates of the different cor- 
porations the right of electing the representative to the 
Medical Council. This plan is that of Mr. Gant, and has 
been approved by the Garioch and Northern Medical Asso- 
ciation. If there were a probability of the continuance of 
the various corporations in their present form, we should 
advocate this method, as we have done; but really we see 
no probability of this. Half the existing boards will be 
superseded by the conjoint boards that must come to exist, 
and to continue their representation would be absurd. 

There is one magnanimous piece of advice in Dr. HzsLor’s 
letter which, we hope, will be deeply considered—viz., that 
at this juncture the profession should display more anxiety 
for its own elevation, and through this for the public good, 
than for any mere addition to the severity of the penal 
clauses of the Medical Act against irregular practice. The 
only form of quackery which we should think it dignified 
in the profession to care much about is fraud, Contempt is 
the proper treatment of all forms of ignorant pretension. 
But the fraudulent representation of the possession of pro- 
fessional qualification should be made clearly criminal. 
There remain the cancer-plaster makers, indeed; but this is 
a matter for the public to care for, and protect itself 
against. 


tin 
<> 





In announcing the result of the annual election at the 





College of Surgeons last week, we referred to the almost | 
unprecedented fact that the election of the President was | 
not unanimous. Whatever may be the personal merits of | 
the new President, it cannot be a matter of surprise that | 
the Council should have shown a tendency to elect a gen- 
tloman whose name carries more weight with the public. | 
A majority of votes, however, carried the day for Mr. Cock, 
who will thus be saved from presenting himself for re- 
election into the Council a year longer than would other- 
wise, in all probability, have been the case. 

The election of the two Vice-presidents, following im- 
mediately upon that of the President, was marked, we 
learn, by the following noteworthy circumstance,—that 
Mr. Souuy gained fewer votes than Sir W. Ferevsson. The 
question immediately arose as to which gentleman was to 
be considered senior, and common sense would have said 
the one who received most votes. The President, however, 
decided—by the advice of Mr. 'Trrmumr, the secretary (who 
appears likely to rival his patron, the late Epmunp Be.rour, 
in usurping the power of the president)—that the absurd 
rule of seniority governing the seats of Councillors elected 
on the same day must hold good for the office of vice-presi- 
dent. The bye-law regulating the election of the president 
and vice-president says nothing of the kind, however, and 





evidently contemplates the election of one vice-president at 


tary on the present occasion to be entirely erroneous; and 
though the matter is of no great moment, and will probably 
have no effect upon the election of president next year, we 
refer to it in order to show the folly of blindly following a 
practice in the election of the vice-presidents which is 
irregular and inconvenient, and which is in no sense to be 
recommended because it may happen to have been sanctified 
by use, and sanctioned by successive secretaries. 





Medical Arnotutions, 


“Ne quid nimis.” 


THE ENCLISH PILCRIMACE. 

In a very few days our great annual pilgrimage will com- 
mence. Even as we write, the devout are in many cases 
arranging the details of their journey, studying the lan- 
guage of the infidel countries through which they will have 
to pass, picturing to themselves the shrine as it will pro- 
bably not appear to them when they reach it, and the more 
prudent of them “boiling their peas.”” The autumn trip 
of Londoners to the continent, to various inland parts of 
Great Britain, or, largest of all, to the sea-coast, is quite as 
much a task of duty to many of the English orthodox as is 
that pilgrimage to the shrine of the prophet which adevout 
Mohammedan must make at least onze in his life. And as, 
in the latter case, the congregation of travellers from all 
parts is generally attended with epidemic disease, suffering, 
and death ; so also in the former, although the result is not 
so immediately evident, a very similar fatality is frequently 
attached to the act of devotion. Every London medical 
practitioner of experience can tell of the influx of illness 
which October brings; of the patients who return to town 
with heartfelt thankfulness to Providence for the blessings 
of a home “to be laid up in;” of those vaguely marked 
cases of malaise and debility which can surely be traced 
back to typhoid; of the utter exhaustion which charac- 
terises the Alpine traveller who has trained himself to 
death’s door. The lawyer is said to be misanthropic from 
always seeing the bad side of human nature; and so, in 
view of the countless numbers who are exceptions to our 
category, and return from their holiday refreshed and 
strengthened, we shall be accused of exaggeration and un- 
necessary foreboding of evil. Wedo not mind this if we 


| thereby succeed in persuading one intending pilgrim to 


“* voil his peas” —to so arrange matters, by a little exercise 
of foresight, that his pilgrimage may be easy and pleasant 
and his feet not blistered. It is our business to know, as 
the general public cannot know, that a very large amount 
of illness, and even death, is traceable to the annual English 
pilgrimage. We have lifted our voice in this journal, for 
many years past, against that pernicious system of drainage 
into the sea directly opposite the dwelling-houses which 
obtains in most of our watering-places; and happily, in 
several instances, this has been remedied. It will be the 
part, then, of prudent fathers of families to ascertain from 
their medical advisers, if they are themselves unaware, 
which of the watering-places on our coast are to be reeom- 
mended or avoided on this score. A very large amount of 
security will be thereby obtained. But, in addition, there 
is one measure which is so self-evident that it is marvellous 
how frequently it is neglected. A large family will take up 
their quarters in a lodging-house which may, for aught 
they know, have just been tenanted by cases of some infeo- 
tious disorder. No steps are taken to ascertain whether 


atime. We believe the decision of the President and Seere- | this be so. The rooms, not yet cool from their previous 
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habitants, with no time for cleansing and proper ventila- 
tion, are filled, perhaps, by a crowd of children peculiarly 
prone to the attack of any floating poison. How many 
eases of infectious disorder can thus be traced our London 
brethren know perfectly well. There is no doubt that the 
day must shortly come when the State will include amongst 
its functions the supervision of these residences for passing 
travellers, and will deem precautions against the spread of 
infectious disorder in middle-class apartments at least as 
important as those already in existence against overcrowd- 
ing in the low lodging-houses of London. But until a 
Government officer of health is required to examine into 
and “ pass” seaside lodgings, the only step that a prudent 
householder can take is to put himself into communication 
with a local medical man, who will be the most likely person 
to know whether there has been any objectionable case of 
disease in a particular dwelling. If the annual trip is to 
be undertaken with confidence and with a reasonable ex- 
pectation of profit and pleasure, it should not be considered 
a work of supererogation to ascertain that the bed which is 
to be occupied by a healthy child did not give recent shelter 
to a case of fever. 


ST. MARY’S HOSPITAL. 


Tue arrangement at St. Mary’s Hospital, to which we 
lately referred as a possibility, has since become an accom- 
plished fact, in so far as that Mr. Haynes Walton has been 
appointed to be ophthalmic surgeon to the hospital, and 
teacher of ophthalmology in the school, while he still re- 
tains his former office of surgeon. The appointment was 
made privately, no vacancy having been publicly declared, 
and no competition having been invited. 

It is always painful to be compelled to deal with questions 
in which our comments may appear to cast censure upon in- 
dividuals ; but in this matter our duty as public journalists 
is plain. There is nothing more important to the profes- 
sion, there are few things more important to the community, 
than that hospital appointments should be above suspicion ; 
and it is necessary to avail ourselves of the concrete ex- 
ample, in order to call attention to the abstract principles 
at issue. It has of late years been the laudable custom of 
hospital governors to confer upon the medical staff the 
power of recommending, and virtually therefore of electing, 
the successors to vacancies in their own body; but this 
power is intended to be, and should be considered, not so 
much a privilege as a trust. It can only be defended on the 
ground that medical men are themselves the best judges of 
medical attainments, and that their integrity will induce 
them to judge and act impartially. It should have the effect 
of placing all candidates on an equality before a tribunal at 





once competent and just ; and if it fails to do this, it fails in 
its essential purpose, and those who have given may with | 
propriety take it away. Now it is unfortunately true that 
it has thus failed in some instances, and a belief has even | 
been entertained to the effect that the members of a staff 
have occasionally attached more weight to irrelevant con- 
siderations than would have been accorded to them by non- 
medical governors. With such a belief in the face of apparent 
competitions, what can be said of instances in which there 
is no competition at all? It is obvious that, if a colleague 
be the best man for any office, he should have nothing to 
fear from the claims of others; and when he is privately in- 
stalled, the suggestion is unavoidable, that the rest of the 
staff doubted, if the claims of others were rightly considered, 
their own power to carry through a transaction on which 
they were bent. A case in which it was proper to elect a 
colleague would also be one in which it would be expedient 
that every possible publicity should be given to the reasons 





which vendered such an exceptional course desirable. 


Apart from the considerations hence arising, there are 
others which depend upon the quasi sanction thus given by 
the staff to the holding of many offices. It is one of the 
misfortunes of a specialty that those who do not foilow it 
have but little knowledge of its extent; and we fear that 
this applies very completely to everything connected with 
the eye. There is nothing more astonishing than the in- 
completeness of the way in which ophthalmology is often 
taught. In 1859, the late Dr. Mackenzie, of Glasgow, 
addressed a memorial to the Medical Council, praying that 
they would render a proper study of eye disease obligatory 
upon every candidate for any qualification to practise. He 
then expressed the conviction, ‘as a conclusion derived 
from many years’ experience as a lecturer on the eye, and 
as surgeon to an extensive eye infirmary, that the course of 
lectures should amount to not less than fifty, and the period 
of attendance on the practice of an eye infirmary, or the 
ophthalmic wards of a general hospital, having not less than 
twelve beds for operative cases, should not be less than six 
months.” Since then the subject has grown enormously, 
and the evils pointed out by Mackenzie have likewise in- 
creased enormously. 

Only on Monday, in addressing the students of Charing- 
cross Hospital, Professor Owen pointed to the eye as to an 
organ in which a perfect knowledge of structure, and a per- 
fect knowledge of function, enabled the surgeon to produce 
and to predict results in a way that seemed miraculous. At 
Guy’s Hospital, where the ophthalmic teaching is probably 
unrivalled in Europe, and where the attention given to the 
subject secures a corresponding abundance of material, Mr, 
Bader is engaged in the actual examination of patients, in 
the performanve of operations, and in intercurrent clinical 
instruction, for a time varying from four to six or even 
seven hours, on three, and often on four, days a week, not 
including the time given to his lectures. But at St. Mary’s 
a department that is of the very first importance—first by 
reason of ths value of the organs with which it deals, and 
next by reason of the perfection of knowledge that has been 
attained in it, so that its professors are both pioneers and 
examples to the general surgeon—has been handed over to 
one of the surgeons to the hospital, as a mere addition to his 
duties. We believe it to be absolutely impossible for any 
man, who practises general surgery conscientiously and 
well, to keep himself au cowrant with the progress of oph- 
thalmic work during recent years, and that the attempt to 
do so can end in nothing but failure. 


THE INTERNATIONAL MEDICAL CONCRESS 
OF 1869. 

Tue International Medical Congress, which held its first 
meeting last year at Paris, will meet this year at Florence 
on the 20th of September, under the honorary presidency 
of M. Bouillaud. ‘The work of the Congress will be divided 
as hitherto into two parts—namely, the discussion of the 
special questions in the programme, and communications 
on other medical subjects. The Committee have selected 
the seven following questions for this year :— 

1. Marsh miasm: the conditions of its development in 
different countries ; its effects on man; the curative and 
preventive remedies. 

2. The therapeutic value of the different methods of 
treating cancerous diseases: their indications and contra- 
indications; the value of general treatment. 

8. The treatment of gunshot wounds, in relation to the 
progress of the art of war and of modern international law. 

4. The hygienic conditions of hospitals, and the value of 
home treatment. 

5. The influence of railways on the health of man. 

6. The conditions which favour the production of endemic 
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and epidemic diseases in great towns: the means of pre- 
vention, and the advantages to be derived from the proximity 
of great rivers and the sea. 

7. The rights and duties of the medical man in relation 
to the Government in different countries, and the reforms 
which can be reasonably expected. 

We must congratulate the Committee on the selection of 
the questions, and thank M. Palasciano for the able com- 
mentary on each which he has given in the programme. 
Several of the questions refer to topics which are agitating 
the minds of the profession in this country at the present 
time; and we therefore look forward to the Congress with 
much interest, and hope that England will be well repre- 
sented. 


THE “PALL MALL GAZETTE” ON MEDICAL 
EDUCATION. 

We are sorry to see our powerful contemporary, the Pall 
Mall Gazette, putting forward a view of the present tendencies 
of medical education which is mistaken, and is calculated to 
mislead the public. It thinks that the tendency of the present 
day is to cram the student with merely theoretical knowledge, 
which will be of little use to him in after-life, and to neglect 
that bedside training which alone can give him real expe- 
rience. And the Gazette goes on to accuse the London Uni- 
versity, of all institutions in the world, as being the fosterer 
of this system of unfruitful cramming. It would be diffi- 
eult to misrepresent the facts more completely than this. 
The University of London has indeed enormously improved 
the theoretical studies of the medical profession ; but it is 
even more to be praised for its especial attention to accu- 
rate clinical training, having been the first institution to 
set the example of examining candidates for degrees at the 
bedside of actual patients. We do not deny that there are 
tendencies, in some quarters, to cram the minds of students 
with useless matters. But instead of pointing to the inno- 
vations introduced by the University of London as the 
example of such malpraris, we should point to the effete 
conservatism of the University of Edinburgh, which posi- 
tively refuses to sanction the certificates of any medical 
school in which less than 100 formal lectures are given upon 
the subject of Materia Medica, which, as still taught in Edin- 
burgh and nearly everywhere else, is nothing but the most 
wearisome and intolerably useless cram. 


—_——- 


THE EPIDEMIOLOGICAL SOCIETY. 


A meetIne of this Society was held on Wednesday even- 
ing, under the presidency of Inspector-General Lawson, to 
consider the resolutions submitted by the Royal Medical 
and Chirurgical Society as a basis for the formation of a 
Royal Society of Medicine. The resolutions were unani- 
mously adopted by the Epidemiological Society ; and repre- 
sentatives were appointed to take part in the projected 
general conference upon the subject. Some resolutions were 
passed, as suggestions to these representatives, on certain 
points with regard to which it was thought that the pro- 
posed scheme might be improved in matters of detail; and 
among these, on the motion of Mr. Carter, the title of 
Associate of the Royal Society of Medicine was objected to. 
The feeling of the meeting was, that the word “ Associate” 
is generally used to distinguish an inferior grade ; and that 
it would be better that practitioners who wished to join 
only one section of the proposed Society should be styled 
Members of the Society, or even Members of their particular 
section, rather than that they should be distinguished from 
the Fellows—who will be members of more than one section 
—by being called Associates. From the Epidemiological 
Society this objection comes with peculiar fitness ; because 





many of its members 2 are men of mature age and high r repu- 
tation, who do not belong to any other medical society, and 
for whom any appellation suggestive of inferiority would 
be a manifest absurdity. 


THE TAVISTOCK WORKHOUSE INFIRMARY. 


Tue guardians of Tavistock have denied some of the 
important allegations made before the coroner as to the 
attendance on Henry East, a poor lad who was said to have 
died in a ward in which there was neither attendance nor 
light. It appears that the paid nurse was “so confused” 
at the inquest as to have stated that which was untrue. 
The schoolmaster slept in the ward for seven or eight weeks 
before his death, and for a fortnight previous there was a 
light every night. This, however, is only a small part of 
the complaints made. We may, indeed, doubt whether a 
woman who is so easily “confused” is a proper person to 
attend the sick and dying ; but we can have none whatever 
as to the impropriety of placing twenty-one patients under 
the care of two male inmates, one having but one arm, and 
the other being seventy-three, very feeble, and frequently 
laid up himself; the worst feature of the case being the 
fact that this unsatisfactory state of things has been per- 
mitted to continue, notwithstanding the remonstrance of 
the medical officer, officially made to the Poor-law Board a 
year ago. In July, 1868, in answer to the question “ Is the 
nursing satisfactorily performed?” Dr. Sleeman replied : 
“ There is one paid nurse. The under-nursing in the men’s 
wards is very inadequately provided for.” In December 
last he made a similar report, and now in July he has again 
said that “the nursing is not more satisfactorily performed 
than alluded to in last report”; so that every six months 
the medical officer has made the Poor-law Board acquainted 
with the unsatisfactory state of the nursing in this hospital. 
Dr. Sleeman also said that he not only complained of the 
bad nursing, but of the insufficient diet. It was not right 
that the patients should have boiled mutton from Monday 
morning till Saturday night; and the explanation of the 
guardians is that the oven is out of order. They ought to 
have added, to complete their justification, that there is 
not a tradesman in Tavistock who could be found to re- 
pair it. 

The attention of the Poor-law Board has therefore been 
drawn to the defects in this workhouse every six months ; 
yet there is no evidence to show that any action whatever has 
been taken or any remonstrance made. Medical officers of 
workhouses have been called upon to perform gratuitously 
an extra duty, very calculated to jeopardise their position 
and relations with the guardians. It is clear, however, that, 
after all, the arrangement is a complete sham, and that the 
Poor-law Board has not the courage to support the repre- 
sentations made, although involving, as in the present case, 
a charge of positive neglect. We should have thought that 
any old woman, let alone a clergyman of the Church of 
England, and even a colonel-inspector of the Poor-law 
Board, would have been able to perceive, without a doctor’s 
opinion, that a feeble old man of seventy-three is unfit to 
attend sick men, especially those confined to bed, and that a 
one-armed man and an imbecile are most unfit assistants. But 
with such an opinion, neither guardians nor inspector have 
any tangible excuse. The responsibility, however, rests 
upon the Poor-law Board; and there can be but one expla- 
nation of the apathy displayed, which is the unsatisfactory 
nature of the agency employed. The whole matter is ex- 
plained when we observe that Colonel Ward, the Poor-law 
inspector, arranged to meet a committee of the guardians 
to discuss the best plan for increasing the hospital accom- 
modation. What confidence can the public have in the 
arrangements made by a retired colonel who has passed 
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the best of his days in a totally different occupation ; and 
with what face can the Poor-law Board profess confidence 
in such an officer, or enforce his recc dations on profes- 
sional subjects? The state of things at Tavistock is only 
the natural upshot of one of those precious jobs which 
characterised the late presidency of the Poor-law Board, 
$0 mary non-professional inspectors having been appointed 
in direct opposition to the force of public opinion, and to 
the exclusion of men who have devoted their lives to the 
study and treatment of disease, and in whose skill and 
judgment the public could not but place confidence. 
Does anyone believe that no effort would have been made 
by a skilled inspector to support the representations of the 
medical officer in this case, or that the dignity and moral 
power of the Poor-law Board would not have been safer in 
the hands of a well-qualified physician than in those of a 
veteran too old for active service, and altogether disqualified, 
from want of special knowledge, for expressing anf opinion 
as to the requirements of the sick? We hope that some 
member of Parliament will ask for the reports of this colonel- 
inspector on the Tavistock Workhouse, and that some re- 
newed efforts will be made to impress upon Mr. Goschen 
the necessity of placing the workhouse infirmaries under 
the inspection of officers qualified for the duty by special 
education. 





PETROLEUM. 


Tue Bill now before Parliament providing for the safe 
keeping of inflammable oils has been reprinted with the 
alterations which have been made in Committee. A new 
clause has been inserted specially to prohibit the keeping 
of nitro-glycerine, or glonoine oil, without a licence; and 
even under licence the bottle or vessel in which nitro-gly- 
cerine or glonoine oil is kept must have a label, to be spe- 


cially devised by one of Her Majesty’s principal Secretaries 
of State. The amended Bill repeals, in addition to 25 and 
26 Vict., c. 66, and 31 and 32 Vict., c. 56, sections 8 and 9 
of the Carriage and Deposit of Dangerous Goods Act (29 
and 30 Vict., c. 69). 

Parliament is asked further to legislate in a similar 
direetion by a Bill brought into the House of Commons by 
Sir John Hay, Mr. Alderman Lawrence, and Mr. Graves, 
“to prohibit for a limited time the importation, and to re- 
strict and regulate the carriage, of nitro-glycerine.”’ The 
limit of the Bill is for one year, during which period it is 
proposed that no nitro-glycerine shall be imported into any 
part of the United Kingdom for any purpose whatever; 
and none of the substance is to be conveyed from place to 
place by any means whatever, whether by land or water, 
except under very special conditions. 

It appears to us desirable that the objects embraced in 
these two Bills should be dealt with as a whole, and not 
by separate legislation. 


A NEW MEDICAL SCHOLARSHIP. 


A eracerut act of acknowledgment has been offered by 
the authorities of St. Peter’s School, Eaton-square, in re- 
cognition of the valuable aid afforded to this useful insti- 
tution by upwards of 100 medical practitioners in the S.W. 
district of London, who signed a memorial to the Queen, 
reeommending the presentation of a charter to the school. 
These gentlemen testified that the school “has proved it- 
self, by the dissemination of sound learning for nearly forty 
years, a convenience to the neighbourhood, and worthy of 
general support.” The authorities of the school have 
founded a medical scholarship, to be first competed for in 
July, 1870, by nominees of the medical memorialists. The 
successful candidate will receive his education free. The 


have the privilege of nominating one candidate (ut each 
vacancy) to compete for the free scholarship. The scholar, 
after examination, will be selected for superiority of attain- 
ments and talents in proportion to his age. Each candidate 
must be under fifteen years of age the preceding Ist of 
January, and during good behaviour will be offered a free 
education in the school till the age of nineteen. The first 
examination for the medical scholarship will be commenced 
on July 13th, 1870; and the subjects will comprise English 
Grammar, History, Geography, Arithmetic, Algebra, and 
easy passages from Latin and Greek, to be translated at 
sight. Any unsuccessful candidate may, on entering the 
school as an ordinary pupil, retain his nomination against 
any future competition, and will, ceteris paribus, be pre- 
ferred to fresh nominees. 

Such is a brief sketch of the terms of this offer; for fur- 
ther particulars concerning which we must refer our readers 
to the Rev. B. W. Gibsone, M.A., Head Master. We have 
great pleasure in calling attention to this arrangement. Mr. 
Gibsone is widely known as a distinguished graduate of the 
University of London, and a good scholar; and we believe 
him to be a gentleman in whose hands St. Peter’s School is 
likely to attain even a higher position than it has ever yet 
occupied. We know that he values very much the support 
of our profession; and we are sure that our readers, who 
are seeking a place of education for their sons, will do well 
to communicate with him, and glean information respecting 
a school which has sent forth a large number of distinguished 
pupils, and which displays, in the present graceful offer, an 
appreciation of the medical profession which ought to re- 
commend it to members of our body. 


FEVER IN MILE-END. 


Dr. STEPHENSON, having contracted fever in the discharge 
of his duty of district parochial medical officer, the guar- 
dians have accepted the services of Mr. Foster as his locum 
tenens, and have agreed to pay him at the rate of £2 2s. per 
week for his services. The occurrence of fever in Mile-end 
is easily explained. The Coroner, in a letter to the vestry, 
states that, 


«In houses No. 1 to 5 Edward-street, there was found:— 
First, great overcrowding, there being in one house eight 
people sleeping in one room, the cubic dimensions of which 
would not much more than allow for two adults. Secondly, 
the privies are filthy, and withoutany water-supply. Thirdly, 
the waterbutts are rotten and without covers, and have a 
deposit of filth at the bottom. Fourthly, there are no re- 
ceptacles for dust, and it is allowed to accumulate from 
three to four weeks, and even then not cleared away with- 
out the inhabitants can find halfpence for the dustman. 
Fifthly, in some of the there are no drains, and water 
when thrown down becomes stagnant and injurious to health. 
Sixthly, the houses are very dirty, and subject to very offen- 
sivesmells. Seventhly, the occupants of some gypsies’ cara- 
vans near, constantly empty their soil and filth down the 
gulley at the corner of the street. Eighthly, that much 
illness has prevailed in the houses; and that Dr. Stephen- 
son, the parish doctor, has been in attendance from three 
to four weeks on the inmates of three houses.” 


It is not surprising that Dr. Stephenson has fever, nor 
that the parish is put to a great and unnecessary expense. 
It is indeed lamentable that the apathy on sanitary ques- 
tions should be so great. Here is a state of things for 
whieh the law has provided an ample remedy. Under the 
authority of Mr. Torrens’s Act, all necessary structural im- 
provements could forcibly be made; under the ordinary 





Sanitary Act drains could be remedied, cleanliness enforced, 
| and ventilation improved ; and, under the Lodging-house 
_ Act, overcrowding can be entirely stopped. Notwithstand- 
ing a staff of inspectors, sanitary officers, medical officers, 


medical men who have signed the petition will each | &c., with a vestry and board of guardians at their back, ® 
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costly sickness nest is allowed to flourish. We would like 
to have a return of the parish relief expended amongst the 
inhabitants of these five fever dens during the last twelve 
months, and the number of visits paid to them by the medi- 
cal officer. It would, no doubt, show pretty balance against 
the ratepayers. We would like also to ask, if one intelli- 
gent, independent, and unofficial Christian gentleman had 
paid an occasional visit to these dwellings, with the object 
of being of use to the wretched inhabitants, whether he 
would not have set the officers in action long ago, and done 
more to prevent the sickness and pauperism to which such 
conditions give rise, than all the efforts of vestries and guar- 
dians of the poor? To bring public opinion to bear upon 
abuses like these would be of more use than an army of 
paid officials ; and this can only be done by such a system 
of house-to-house visitation as we have frequently described, 
and which, if judiciously organised, is the only effectual 
method of checking the progress of disease and pauperism. 


SICK-CLUB RATE OF REMUNERATION. 


We are glad to see indications that the movement set on 
foot last year by Dr. Heslop, and the Friendly Societies 
Committee of the British Medical Association, is progressing 
in a way that shows how intrinsically ble is the 
claim of surgeons to sick clubs for increased remuneration. 
The Loyal Benevolent Lodge of Odd Fellows have taken the 
same view of this claim as the professional leaders of the 
club movement did, and have adopted the rate of remunera- 
tion asked for by these,—that is to say, five shillings per 
member per annum, instead of three shillings; and, 
secondly, the payment of half-a-crown for the examination 
of candidates. The profession owes an acknowledgment to 
this Birmingham lodge of its liberality for anticipating, 
what will surely follow such an example, a general rise in 
the rate of payment for professional service. This acknow- 
ledgment is the more due, as the Loyal Benevolent Lodge 
has acted in opposition to the order of the Manchester 
Unity. We know of several other cases in which the rate 
has been raised to four shillings, and this only as a step 
towards the ultimate payment of five. When large and 
leading lodges are thus fighting the battle of the medical 
officers of sick clubs, it behoves the profession to exert 
itself, lest by a mean sense of the value of its own ser- 
vices, or of the generosity of the clubs themselves, this 
important movement should fail. 





INQUIRY AT ST. PANCRAS. 

Mr. Goscnen has promised that an official inquiry shall 
be made as to the treatment of the sick in the St. Pancras 
Workhouse infirmary, and particularly into the case of Mary 
Allen, the poor woman upon whom an inquest was held last 
week. Unfortunately the St. Pancras Guardian Board is at 
present split up into two sections, and there is scarcely a 
subject discussed into which party feeling is not imported. 
Nor are the inspectors of the Poor-law Board altogether 
free of the quay 1 which is raging. A vote of censure has 
been passed by the guardians upon Mr. Corbett for his 
favourable notice of the infirmary in February last, whereas 
& most unfavourable state of the drains existed, from the 
emanations of which the matron is said to have died and 
Dr. Gibson made permanently ill. Dr. Markham is also 
chief prosecutor in the present case. He has brought for- 
ward a series of charges of improper treatment, which must 
of course be submitted to an unprejudiced tribunal. In the 
interests of justice and harmony it is therefore most desir- 
able that Mr. Goschen should place the investigation in 
totally independent hands. Indeed, it is a misfortune that 





such inquiries cannot be remitted to a more satisfactory 
court than he is able to establish. 


THE WATER-SUPPLY AT CUILDFORD. 


A cirncuine fact has just been brought to light at Guild- 
ford—namely, that there are two privies situated within 
twelve feet of the well from which the water-supply of the 
town is now pumped. No special measures have been taken 
to keep out the filth, which no doubt percolates the ex- 
tremely open soil, and gets into the well. It is to be hoped 
that the alderman who stated this fact, and who has hitherto 
been a staunch supporter of the present source, will now 
withdraw his opposition to the plans which have been pro- 
posed by Mr. Macdougal Smith. The public safety demands 
that no time should be lost, and it is to be hoped that the 
authorities will not fail in their responsible duty. 


THE POSITION OF NAVAL MEDICAL OFFICERS. 

Over contemporary, the United Service Gazette, devoted its 
first leading article last week to the consideration of the 
position of the naval medical officers. The writer ably re- 
views the condition of the Medical Department of the Navy, 
and shows that, though apparently better paid than the cor- 
responding rank of the executive, the medical officer is ina 
worse position, owing to the fact that his age is proportion- 
ately greater, and that he has had to sink a considerable 
capital in general and medical education prior to entering 
the service. 

The Bill laid before Parliament by the First Lord of the 
Admiralty, to provide for the commutation of pensions pay- 
able to officers of the navy, has been printed; and its pro- 
visions, so far as they go, appear to be equitable and fair. 
As no scale of retirement pay has as yet been published, 
however, it is impossible to say how far the liberality of the 
Admiralty and the Chancellor of the Exchequer will take 
them in providing for those who are willing to aceept a 
lump sum in lien of ail future claims upon the country. 


THE MEDICO-PSYCHOLOGICAL ASSOCIATION. 


Tue twenty-fourth annual general meeting of this Society 
will be held, by permission, in the museum of the Philo- 
sophical Society of York, on Monday, Aug. 2nd, under the 
presidency of Professor Laycock, M.D., F.R.S. In addition 
to the general business, which includes the consideration 
of the proposed union of the Association with the Royal 
Medical and Chirurgical Society, an address by Dr. Sankey, 
the retiring president, a vote of letter of condolence to the 
family of the late Professor Griesinger, and report of com- 
mittee as to the state of the criminal law in relation to in- 
sanity, several papers on interesting subjects will be read. 
There will be an address by Professor Laycock, which is sure 
to be a good and thoughtful one. Dr. Richardson will read a 
paper on “ Physical Degeneracy from Excessive Mental 
Strain,” than which there is no more important subject. 
Mr. Lockhart Clarke announces a paper on a “Case of 
General Paresis,” and will exhibit microseopical prepara- 
tions of the brain and spinal cord. Dr. Tuke will read a 
paper entitled “An Apology for Lord Brougham on Psy- 
chological grounds”; and Dr. Sabben will read a communi- 
cation on “ The Consideration of Ritualism with reference 
to its Influence on Insanity.” We cannot imagine a more 
interesting series of subjects than those thus chosen by the 
readers of papers; and, considering the position held by 
the writers, we feel sure that there is little chance of dis- 
appointment by the members of the Association who will 
find their way to the pleasant city of York. Nor is this ail. 
Dr. Christie invites the members to the North Riding Asy- 
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lum, Clifton, where Dr. Clifford Allbutt, of Leeds, will give 
an ophthalmoscopic demonstration. During the visit of the 
Association, the Dean and Chapter have kindly thrown open 
the minster and crypt to members on presenting their 
cards; whilst on Monday evening, Aug. 2nd, Dr. Christie 
hopes to see them at a conversazione at the Assembly Rooms. 
With fine weather, the meeting this year at York ought to 
be a particularly pleasant gathering. 


ST. LUKE’S HOSPITAL. 

Tue second of a series of concerts took place at this in- 
stitution on Thursday in last week, when a number of 
artistes, both professional and amateur, exerted themselves 
with complete success for the entertainment of the patients. 
The music was delivered from a stage on which was repre- 
sented the Garden Scene from “ Faust.’’ The trio between 
Faust, Valentin, and Mephistopheles, rendered by Messrs. 
C. E. A. Semple, J. Mombach, and G, A. Critchett, was rap- 
turously encored, whilst the rendering of the part of Mar- 
gherita, by Miss M. Hammond, elicited, perhaps, the most 
deserved applause of the evening. About 110 patients were 
present, besides about 60 visitors. The interest taken by 
the patients was gratifying in the highest degree, and con- 
tributed greatly to the success of the undertaking. All the 
performers, it should be added, rendered their services gra- 
tuitously. Great credit is due, we think, to Dr. J. Thomp- 
son Dickson, the resident medical superintendent, who has 
instituted these entertainments, for his constant endeavours 
not only to improve the reputation of this institution, but 
to add to the comfort and happiness of its unfortunate 
inmates. 


THE POOR-LAW BOARD AND THE MASTER 
OF THE LAMBETH WORKHOUSE. 


WE await with some anxiety the decision of Mr. Goschen 
in the case of the Master of the Lambeth Workhouse. It 
is now some months since this officer, whose career has been 
detailed to Parliament in the ‘‘ Catch Papers,” was charged, 
in conjunction with the assistant-surgeon, with having used 
an irritating gas, for the purpose of discovering and bring- 
ing down a pauper supposed to be hidden in a certain 
chimney. Some weeks ago the officers were called upon to 
resign, and the assistant-surgeon has already disappeared ; 
but a remonstrance having been urged upon the Poor-law 
Board by the guardians, Mr. Goschen was induced to stay 
his hand, and to issue a fresh inquiry. That inquiry has 
now taken place ; and it is only fair to all parties that the 
result should be made public as soon as possible. 

Although not absolutely dangerous to life, the fumigation 
of refractory paupers by irritating chemical agents is 
altogether indefensible, and we look with confidence to Mr. 
Goschen, either to absolve the master from the imputation 
cast upon him, or to protect the defenceless paupers com- 
mitted to his charge and protection from the manifest 
cruelty which such a mode of treatment indicates. 


THE C.M. OF DURHAM UNIVERSITY. 





University must be to ask so little recognition of their own 
degree. If they had only explained this beforehand, it 
would have been all right. Only then no one would have 
taken the degree. Henceforth they should append to the 
description of it, that it qualifies for the house-surgeoncy 
of the Newcastle Infirmary ! 


CENSURE OF A MEDICAL OFFICER BY 
GUARDIANS. 

Tue Manchester Board of Guardians have, with undue 
severity, admonished their medical officer, Dr. Ledward, as 
we learn from the Manchester Examiner, for an error of 
diagnosis. Dr. Ledward was asked to see a patient named 
Coulan, who had been insane twice in two years. The 
messenger who went for Dr. Ledward said that Coulan was 
bad in his old way, and could not be managed. Moreover, 
when Dr. Ledward reached him, he was a little imprac- 
ticable, and obstinately refused to answer questions or 
allow himself to be touched or examined. The day before, 
being the 18th of June, he had been out walking the streets 
all day. Not very unnaturally, Dr. Ledward concluded that 
this man was having a recurrence of insanity, and certified 
accordingly. As it happens, he was wrong; for two days 
afterwards the man, on admission to the workhouse hos- 
pital, was covered with the maculz of typhus, and he died 
in the fever ward four days afterwards. We shall not apo- 
logise for an error of diagnosis, especially where a very 
contagious disease is involved; but the circumstances were 
most misleading, and the mistake was not unnatural—the 
more so as, in all probability, the characteristic eruption of 
typhus did not exist when Dr. Ledward saw the case. The 
time of its appearance is about the fifth day. Moreover, it 
is probable that the peculiar mental constitution of this 
patient gave a peculiarity to the early manifestations of 
the disease. The early cerebral symptoms of typhus have 
sometimes a likeness to those of insanity. It is of course 
the duty and the interest of all doctors to be right in 
judgment, but we are not aware of anything in the contracts 
of guardians with their medical officers which entitle them 
to expect infallibility, and we consider their conduct here 
most uncalled for, especially after the candid explanation 
of Dr. Ledward. 


NEW MIDDLE-CLASS ASYLUM. 


A new lunatic asylum, said to be one of the most im- 
posing buildings in the West of England, has just been 
opened at Wonford, in the parish of Heavitree, Devon. The 
“‘ Wonford House Asylum,” as it is called, has been erected 
by the managers of the asylum at St. Thomas, Exeter, and 
the change of site was decided on in consequence of the 
necessity for extending the accommodation available. Pro- 
vision is now made for 120 patients, and all the structural 
arrangements appear to be of a superior order. The insti- 
tution is specially intended for persons of the middle class. 


A MEDICAL HERO. 
We are very glad to learn that an army medical officer 


We cannot insert the half of the communications which displayed, during the late epidemic outbreak of cholera at 
reach us on this subject. Dr. Arnison writes to say that | the Gambia, such devotion and energy in the relief of the 
the holders of the surgical degree of the local university | unfortunate inhabitants as to gain a very warm expression 
are eligible to the office of house-surgeon, but not to that | of approval and admiration from the administrating admiral 


of assistant-surgeon, or surgeon of the infirmary. Doubt- 


to the Government. According to all accounts, the scene 


less the gentlemen who have taken this degree will be | at the height of the epidemic beggared description. The 
thankful for small mercies, and comfort themselves with disease was of a peculiarly fatal and rapid type. The 


the thought that they are actually eligible for a house-sur- 
geoncy in Newcastle. If they want the higher offices, they 
will have to become licentiates or members of one of the 
Colleges. How humble the medical teachers of the Durham 


| people, miserably poor, wretched, and terror-stricken, en- 
| deavoured to elude attack by flight, and generally unsuc- 


cessfully. The corpses remained exposed for want of per- 
sons to inter them; and it was only by the courage and 
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energy of the few Europeans that the panic was ultimately 
overcome. During the height and throughout the whole 
period of the epidemic, Staff Assist.-Surgeon Waters was 
we are assured, untiring in his labours; and we hope that 
he may obtain the reward he merits in the form of promo- 
tion for his zealous and devoted services. 


THE BIRMINGHAM MEMORIAL. 


Memerrs of the medical profession, to the number of 
8066, in the three kingdoms, have authorised Dr. Bell 
Fletcher to add their signatures to‘the already historical 
memorial, Our Birmingham con/fréres have certainly set 
the example of foresight and energy, and they may fairly 
daim to be relieved of pecuniary liability incurred in an 
essentially public work. The expenses attendant upon the 
circulation of the memorial throughout the entire profession 
have been very considerable, and Mr. Arthur Oakes, of Old- 
square, Birmingham, has been appointed to receive con- 
tributions. The profession has no fund available for obtain- 
ing the new Medical Act, which is so much needed ; and if 
those who cannot afford more will send the Birmingham 
treasurer a few postage stamps, and others aid in proportion 
to their means, a fund will speedily be raised to give prac- 
tical effect to the principles of the memorial. 


THE TRAINING OF NURSES. 


We regret to find that the West of England Institution 
for the Training of Nurses has, owing to want of support, 
ceased to exist. The staff have, however, transferred their 
services to Birmingham, where a similar institution has 
been established in connexion with the General Hospital. 
In its new locality, the institution bids fair to flourish and 
become a success. The want of skilled assistants is becom- 
ing more and more felt by the profession, and we heartily 
wish God-speed to unsectarian efforts to supply the need. 


THE ANNUAL MEETING OF THE POOR-LAW 
MEDICAL OFFICERS’ ASSOCIATION. 


We wish to call particular attention to the annual meet- 
ing and dinner of this important Association. The meeting 
is fixed for five p.w. on Wednesday, the 28th inst., at the 
Freemasons’ Tavern, and the dinner will follow at half-past 
six. The latter will be an occasion of more than usual im- 
portance, for we understand that seven members of Parlia- 
ment have already announced their intention of being pre- 
sent, besides other distinguished non-medical gentlemen. 
This is a sign of the growing power and influence of the 
Association which we are very glad to observe. Dinner 
tickets (which should be applied for early) can be obtained 
from Mr. J. Norton, 38, John-street, Bedford-row, W.C. 


UTILISATION OF SEWACE. 


Tue Home Secretary has refused to sanction a loan for 
the proposed outfall into the Mersey for the West Derby 
sewage, on the broad ground that sewage should be utilised, 
and that the pollution of even so considerable a stream as 
the Mersey with sewage should be avoided. 


THE VENTNOR COTTAGE HOSPITAL. 


Ir is very gratifying to find that the experiment of 
a National Cottage Hospital at Undercliff for Diseases of 
the Chest has proved highly successful. A second pair of 
buildings is to be immediately erected, and the Queen has 
graciously deputed H.R.H. the Princess Louise to lay, in her 
Majesty’s name, the foundation stone on the 28th instant. 
Nearly one hundred noblemen and influential gentlemen 
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| interested in the institution are announced as stewards for 

| the ceremony and the luncheon, at which Lord Eversley, 

the president of the hospital, will preside. The climate and 
charming scenery of the Isle of Wight peculiarly adapt it 

for cases of chest disease, and the cottage principle on which 
the hospital is constructed appears to us an admirable one. 


Tue last number of the Journal of Mental Science, edited 
| by Drs. Robertson and Maudsley, and published by Messrs. 
Churchill and Sons, is, we think, an unusually good one. Ii 
| contains an interesting article on Emanuel Swedenborg, by 
Dr. Maudsley; and a very thoughtful and able review and 
| reply to the Archbishop of York’s Address to the Members 
of the Edinburgh Philosophical Institution, “ On the Limits 
of Philosophical Inquiry,” by the same author ; besides con- 
tributions from Dr. J. Thompson Dickson, the resident 
medical superintendent of St. Luke’s Hospital, the Rev. 
W. G. Davies, B.D., and others. ° 


An interesting feature in the forthcoming meeting of the 
British Medical Association at Leeds, will be the setting 
apart of a day for papers and discussions on the Sanitary 
Administration of the United Kingdom, by such members 
of the Association present as are medical officers of health 
for metropolitan or provincial localities. Dr. Ballard and 
others have promised papers, and the idea of such a special 
congress, which was originated, we believe, by the Presi- 
dent of the Public Medicine section, seems to be very cor- 
dially entertained. Thursday, the 29th, will probably be 
appropriated for the purposes of this discussion. 


On the retirement of General Peel from the representa- 
tion of Huntingdon, it was determined to present him with 
a testimonial, and as the gallant General expressed a wish 
that it should take a form which would benefit the County 
Hospital rather than one persdénal to himself, a sum has 
been subscribed, and placed af the disposal of the hospital 
trustees, sufficient to purchase £1000 Consols, hereafter to 
be called the “ Peel Testinfonial Fund.” A tablet comme- 
morative of the circumstafice has been erected ia the hos- 
pital. 


We understand that Dr. Andrew Smart is a candidate for 
the chair of Pathology in the University of Edinburgh ; 
and that upwards of 100 medical students, principally 
seniors, have signed a requisition to Dr. P. H. Watson to 
become a candidate for the chair of Clinical Surgery in the 
same University. oP Lbs 

Mr. Joun Lanaston, F.R.C.S., of Rochester, has been 
brought before the magistrates and tined for neglecting to 
forward to the registrar a certificate of a successful vaccina- 
tion performed by him. Mr. Langston is one of the public 
vaccinators of his district. 

Tue Scotsman suggests that it is time the public should 
know something of what is being done or left undone as to 
the rebuilding of the Royal Infirmary of Edinburgh. Our 
northern contemporary’s observations on this subject will, 
we trust, have a wholesome effect on the managers. 


We have received a copy of a “Memoir of the late 
Dr. Joseph Bullar, of Southampton,” by Henry Dayman, 
F.R.C.8S., which will no doubt be read by the numerous 
friends and admirers of the deceased physician. 


We are authorised to state that the Right Honourable 
the Lord Justice Selwyn, respecting whose health very 
serious but unfounded rumours have circulated during the 
past week, is doing well. He has submitted to a formidable 
operation ; but no doubt ie entertained of his recovery. 
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Lasr week the annual death-rate in London was 21 per | ago. We have no evidence that Dr. Elam has gone into the 


1000; while in Paris it was 22, in Glasgow 80, in Edin- 
burgh 33, in Liverpool 23, in Manchester 26, in Birming- 
ham 16, in Newcastle and Leeds 24, in Bristol 20, in Shef- 
field 19, and in Bradford and Hull 21. 


Tux troops in the Madras command appear to be very 
healthy. No epidemic disease, we understand, occurred 
during the month of February among the British troops 
serving in that command; and no case of cholera has 
arisen, although that disease has been prevalent among 
the natives about Secunderabad for months past. 


Tue deaths of 2686 persons were registered in the eight 
principal towns of Scotland during the month of June, and 
the rate of mortality was far above the average of any 
corresponding month since registration began in Scotland. 
To the prevalence of cold northerly and easterly winds the 
unhealthiness thus indicated is mainly ascribed. 





MEDICINE, DISEASE, AND DEATH. 


(Concluded from p. 66.) 


Dr. Exam holds that, if statistics be of any value, we are 
compelled to adopt one or other of these conclusions: either 
disease in the aggregate has vastly increased—“ of which,” 
he says, “we have no evidence whatever ;” or the power of 
medicine in arresting it has materially diminished. Now 
about the increased or diminished prevalence of disease we 
have literally no facts, no statistics whatever, to guide us, 
in reference to the aggregate population of this country ; 
but we have a strong impression that it will be found, on 
examination of records kept here and there in particular 
localities, that whenever the mortality has increased, dis- 
ease has been unusually prevalent to an extent more than 
sufficient, or at any rate quite enough, to account for the 
rise in the death-rate.* It is, however, absolutely certain 
that whether or not disease is on the whole more fatal now 
than it used to be, neither Dr. Elam nor anybody else has 
any reliable means of knowing. We must wait until we 
have had a system of disease registration in force through- 
out the country, side by side with the registration of deaths, 
say for half a score years, before anybody can possibly be 
justified in saying that disease is more fatal than it used to 
be; and even then, before any charge of retrogression can 
be brought home to the profession in respect of disease 
treatment, it mi :t be proved that the proportion of cases of 
disease brought under treatment has kept pace with the 
growth of population and with the increased susceptibility 
to disease resulting from unhealthy conditions of life. 

Upon Dr. Elam’s second proposition we have need to say 
very little, beyond expressing our surprise that so able a 
writer should have laid the slightest stress upon so weak an 
illustration as is afforded by the deaths ascribed in the 
registers to “old age” in support of the assertion that men 
die now at an earlier average age than they did thirty years 


* Since the above was written, Dr. Ballard’s Annual on the Health 
of the Parish of St. Mary, Islington, during the year 1868, has come to hand; 
and as this very able health officer has for some years kept records of the 
cases of sickness arising in public practice within his parish, we may men- 
tion two or three facts taken from his which bear out what we have 
said in regard to the relation between greater or less prevalence of disease 
and a rise or fall in the death-rate. Thus in 1967 the public medical officers 
treated 34,602 new cases of disease, whereas in 1868 they were called upon to 
treat 40,302 of such new cases; the general death-rate of the parish being 
19°9 per 1000 in the former and 20°7 per 1000 in the latter year. That is to 
say, the cases of sickness increased 16 per cent. in the year, and the deaths 
9 per cent. Making full allowance for the fact that the deaths occurred 
amongst all classes of the Islington population, whereas the 
the poor is taken into consideration, it = 
show an increased amount of disease w would more than account for 
the rise in the mortality of the parish. Dr. Philipson’s Sickness Returns 
* ——_ = of the Manchester and Salford Association, 


other th officers in this country, also be to in dis- 
proof of Dr, ens ditt ontioat 





| elaborate caleulations which alone would warrant him in 


speaking so positively upon this head; on the contrary, he 
appears to have relied solely upon the fact that in certain 
selected years the proportion of deaths among young children 
to the total deaths exhibited an increase, while among old 
people the proportion declined. No proper ce is 
made for increase of population: to make the deaths at 
different ages in two of the selected years, 1858 and 1860, 
comparable with those in the other selected year, 1847, we are 
told that “about 12 per cent. should be deducted on account 
of the increase of population ;” ree | implying a uniform 
rate of increase among persons through every group of ages, 
although our best statisticians have demonstrated over and 
over again that the young, middle-aged, and old show a very 
wide difference in their observed rates of increase at periodi- 
cal census enumerations. It is much to be that, 
prior to any exposition of his views about the testimony of 
statistics to the shortcomings of medicine, Dr. Elam should 
not have put himself through a course of study of the 
Reports of our chief vital statist, and so have avoided the 
palpable errors into which he has fallen. He has, for 
example, in the point now under consideration, relied ex- 
clusively upon the mean age at death, in stating that the 
deaths occurred (in later years), on the average, at an 
earlier age than formerly; whereas, in the Registrar. 
General’s Fifth Report, and on many subsequent occasions, 
Dr. Farr has told us 7 yey gee 
fallacious as a test of the value of life in the abstract, 
much less of general or relative salubrity, among a popu- 
lation constituted as is that of this country. The deaths 
at different ages in given years must be considered rela- 
tively to the ages of the ulation out of which they 
occurred, if the true rate of mortality is required; and 
this Dr. Elam has omitted to take into consideration. The 
Census Returns of 1861 show that the ave age of the 


whole — pope in 1851 was 26°4 years, 26°5 years in 
1861; and it would surely be as unreasonable to attribute 
this slight increase in the mean age of the living to im- 


proved medical treatment, as it is to ascribe a ht de- 
crease in the mean age at death to the decline of the g 


art. 

Without admitting for a moment that rates of mortality 
give any necessary or reliable indication of disease treat- 
ment, we nevertheless subjoin the rates per 1000 of males 


at different ages relatively to the population in each of the 
three Census years—I841, 1851, and 1861; taking those 
years for the simple reason that they are the only ones in 
which we have any absolute knowledge of the distribution 
of ages amongst the living. 

1841. 1851. 

Allages ... 2238 22°76 

5—10 ... 9°56 

10—15 ... 510 

15—25 ... 811 

25—35 ... 9°78 

35—45 ... 12°17 

45—55 ... 17°85 

55—65 ... 31°37 

65—75 ... 64°82 

75—85 ... 142°66 

85—95 ...  296°50 re 310°92 

%and ) : seal . 

apwards 5 431°64 -- 41937 -» 448°35 
These authentic statements of fact tell their own story. 
We may fairly point out, however, that, according to Dr. 
Elam’s own reasoning, we may claim for Medicine, that al- 
though she may not have succeeded in reducing the mor- 
tality of infants and of sexagenarians, yet she appears to 
have had a triumph among the great bulk of the population 
between 5 and 60 years of age. 

We must dismiss with few words Dr. Elam’s endeavour 
to trace the effects of unsuccessful treatment in the in- 
creased mortality from certain diseases. He takes bron- 
chitis as anexample. He says that the proportion of deaths 
to each million of population rose from 135 in 1838, to 1968 
in 1866 ; and gives the absolute deaths from this cause in 
certain years so selected as to make it a that the in- 
crease was steady and continuous. a reservation 
against being supposed to admit the force ef any argument 
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drawn from the death-ratio of a disease 30 liable to be con- 


tality per million from bronchitis successively for each year, 

with 1851 down to 1867 inclusive:—978, 953, 
1237, 1002, 1467, 1144, 1341, 1509, 1332, 1648, 1558, 1617, 
1574, 1894, 1754, 1968, 1902. We have no desire to use a 
harsh 


The mortality was less in 1867 than in 1866 from this cause. 
Is that result attributable to the increased efficacy of medical 
treatment of bronchitis? Is it not, in all probabilicy, due 
rather to the fact that there were fewer persons attacked 
with bronchitis in 1867 than in 1866? 

And here we must bring our examination of Dr. Elam's 
statistics to a close, having devoted so much space to their 


member of our profession, whose position might otherwise 
have led many readers to take his statements as i- 
tions of a new and very startling discovery. We have 
taken to test almost every used ; 
the of official documents, a — 
and completely to satisfy us of their utter ure 
to-edhditidhelther-ene ev 6thar-et thle ‘qeepetitions relative 
to the decline of medicine as a healing art. 





DIRECT REPRESENTATION OF THE PROFES- 
SION IN THE MEDICAL COUNCIL. 


An important deputation from the British Medical Asso- 
ciation waited upon the Lord President of the Privy Council 
in regard to this question on Monday last. Mr. Forster and 
Mr. Simon were present with Lord De Grey. The deputa- 
tion, introduced by the Hon. C. P. Villiers, comprised the 


following gentlemen :-—Mr. Cayley, M.P.; Mr. Bagley, M.P. ; 
Sir John Hay; Mr. G. Dixon, M.P.; Mr. G. 8. Wheelhouse, 
M.P.; Mr. J. Tollemache, M.P.; Mr. Davis, M.P.; Colonel 
Sykes, F.R.S., M.P.; Lord Robert Grosvenor, M.P.; Dr. 
Sibson, F.R.S., London; Dr. Carr, Blackheath ; Dr. Holman, 
Reigate; Dr. Waters, Chertsey; Dr. Hogg, Royal Horse 
Artillery; Dr. Bryan, Northam ; Dr. Chadwick, Leeds; 
Dr. Butler, Woolwich; Mr. Heckstall Smith, St. Mary 
Cray ; Mr. Christopher Nuneham, gy Mr. R. ny. 
Ay ; Mr. A. Napper, ; Mr. H. Clayton, Bi 
am Mr. R. H. S Wicbeleon, Hull; Dr. Stonard Edye, 
Exeter; Dr. Falconer, Bath; Mr.G. Southam, Manchester ; 
Dr. Davey, Northwoods, Bristol; Mr. Vose Solomon, Bir- 
mingham ; Dr. Bantock, London ; Mr. Chas. Steele, Bristol ; 
Dr. Williamson, Manchester; Dr. H. Simpson, ; 
Birmi ; > i 

enry, London; Dr. Gibbon, London ; 
Mr. Watkin Williams; Mr. T. Atcheson, Be Medical 
Service; Dr. Lingen, Hereford; Dr. Bright; Dr. Tilbury 
Fox; Dr. Jeaffreson, Leamington. 

Dr. Waters, who was the chief spokesman, thanked his 
Lordship for the kindness and courtesy with which he had 
80 consented to receive a deputation, in order that 
the views of the British Medical Association as to the im- 
portance of the direct tation of the profession in the 
General Medical Council might be laid before the Govern- 
ment. He then eeded to inform his Lordship of the com- 
position of the iation, and the active part it had taken 
in matters of medical and sani reform, and the helping 
onward the passing of the Medical Act. Under discouragin 
circumstances, but for the stedfastness of the British Medi 
Association, the subject of medical reform would have been 
shelved for years. i members, Mr. Headlam con- 
spicuous amongst them, received the su of the Asso- 
ciation ; the corporations gave way in their opposition, and 
the Medical Act passed. This Dr. Waters thought was a 
striking illustration of the necessity of direct representa- 
tion of the profession in the Council to counterbalance 
the influence of corporations and universities. Dr. Waters 





referred to the unanimous vote of the members of the Asso- 
ciation at the annual meetings in Dublin in 1867 and Oxford 
last year in favour of the plan which they were prepared to 
recommend ; the appointment of a sub-committee to take 
steps to give effect to the views of the Association; to the 
interview of the sub-committee with the General Medical 
Council last year, which body declined to accept the over- 
tures then made to approve of the introduction of the re- 
presentative principle into the formation of the Council in 
the new Medical Acts Amendment Bill, the preparation of 
which was then contemplated. Several members of the Council 
ey supported the principle, but were defeated on the 
— its not being the right time for the change. Dr. 

aters concluded by impressing upon his Lordship the fact 
that there was not a dissentient voice in the Medical 
Council itself as to the necessity for an alteration of the 
Medical Act; and all the Association sought was that direct 
representatives of the profession, elected by the votes of the 
registered members of the ession resident in the United 
Kingdom, should be added to the General Medical Couneil 
in the proportion of one-fourth of its number. The Asso- 
ciation moved in the matter with the sole object of increas- 
ing the influence and authority of the Council, elevating 
the profession, and increasing its powers for good in rela- 
tion to the public. 

Dr. Srsson, F.R.S., spoke of the Council first of all in re- 
lation to medical education, and observed that the repeated 
representation of the Association led to the passing of the 
Medical Act, and the formation of the General Council of 
Medical Education. With many of the results of that Act 
and much of the labour of the Medical Council the Asso- 
ciation had great reason to be satisfied. But while con- 
siderable improvements had been effected by the existing 
Council in medical education, he was compelled to say that 
the present state of medical education was very defective. 
The defects were mainly of three kinds: sae yealias inary 
examination was open to the gravest objection. The number 
of examinations at different boards to which the student was 
obliged to submit before he could become a member of the 
= was excessive. And, thirdly, those examining 

which gave the greatest number of licences to prac- 
tise employed the least practical tests of a clinical character. 
The students were not taken to the bedside of the patient and 
desired by the examiner to examine the case, make out its 
nature, and describe the characteristic symptoms and treat- 
ment of the disease. The student knew he would not be 
examined in the wards, and he deserted them and betook 
himself to books and teachers, whose whole business it is 
to prepare men to the examinations to which they were 
to subjected. If it were otherwise the student would 
devote himself carefully to clinical work. The University 
of London and the College of Physicians were exceptions 
that deserved notice. Before the passing of the Medical Act 
it was the custom of students to pass through an appren- 
ticeship with medical practitioners before resorting to the 
schools, and the young men acquired valuable familiarity 
with disease. This was lost to them now. The Association 
accounted for this state of things by the inadequate powers 
of the Medical Council to hold examining boards in check, 
and also, and not to = less degree, by the fact that the 
Council was itself composed of members elected by those ve 
bodies that it was the duty of the Council to watch over, an 
to report to the Privy Council if the examinations were in- 
adequate. The Association asked for the directrepresentation 
of the profession in the Council, and the machinery of the 
Medical Act had made it perfectly easy for the registered 
medical practitioners to record their votes by the simple and 
effectual means of nomination and voting-papers. It was not 
wished to override the important counsels of those distin- 
ished men who were sent by the examining bodies into the 
‘ouncil, or to get rid of them or the Crown nominees. If 
one-fourth of the Council were sent by the Universities, 
one-fourth by the medical Corporations, one-fourth by the 
Government, and one-fourth by the profession at large, 
there would be a body high in its knowledge of the science 
of medicine, capable of guiding medical education, and of 
controlling medical examinations. The Association contem- 
ated the time when there would be one examining board 
each secticn of the kingdom for admission of candidates 
into the profession, but ——— to these being Government 
boards. They should be formed from the existing bodies, 
such as the College of Physicians, the College of Surgeons, 
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and the Apothecaries’ Society. The examining board for 
the public services should be a Government board. Another 
scheme had been put forth at various times, and quite 
recently, for the representation of the profession in the 
Council. It required that all i members or gra- 
duates of each Corporation should be entitled to vote in the 
election of its representative. ‘‘ Your Lordship,” continued 
Dr. Sibson, “‘ will observe that this is a mere change in the 
mode of electing the members chosen by the Corporations 
and Universities. It substitutes the many for the present 
plan of the selective few in choosing these members. These 
members would still be the members of the Universities and 

rations ; they would not, they could not, represent the 
body of the profession as a profession. The whole of the 
funds that supply the Council have been provided by the 
registered medical practitioners of the United Kingdom. 
This fact entitles the body of the profession to watch, 
through their representatives, the disposal of these funds.” 

Dr. CHapwick, as the President elect, in a few words ex- 
pressed his concurrence in all that had been said. 

Lord Dr Grey said that it could not be expected that he 
should express any opinion, especially as the subject was a 
new and difficult one to him; but he had been very glad to 
receive the deputation, and every consideration should be 
given to the views which had been placed before him. 





THE ATKINSON MORLEY CONVALESCENT 
HOSPITAL, WIMBLEDON. 


Tuts institution—the first example of a convalescent 
institution in direct and immediate connexion with a 
metropolitan hospital—was opened on Wednesday last, the 
14th inst., the anniversary of its benevolent founder's 
death. The ceremony, which was attended by many of the 
influential governors of St. George’s Hospital, was unosten- 
tatious, and very properly included no expenditure of the 
funds of the charity in public feasting: the governors of 
St. George’s Hospital, unlike the Metropolitan Board of 
Works, feeling that they would not be justified in spend- 
ing any money for such a purpose. 

The origin of the institution, and the benevolent inten- 
tions of its founder, are commemorated on a tasteful tablet 
placed in the entrance-hall of the building, from which 
we quote for the information of our readers :— 

“Mr. Atkinson Morley, of Cork-street, Burlington-gar- 
dens, London, who died on the 14th of July, 1858, made 
certain uests to his relatives and friends. Also be- 

meathed the sum of five thousand pounds, to found in 

niversity College, London, the Atkinson Morley surgical 


scholarships, the interest on three thousand pounds, to be | 


annually divided amon 


ten widows of tradesmen, parish- 
ioners of St. James’s, 


estminster, to be called Atkinson 


Morley’s Widows’ Fund. To Queen Charlotte’s Lying-in | : : 
Hospital, the Lock Hospital, St. Mary’s Hospital, London, | tually supply the heapitel with water, when the guesant 


Margate, one thou- | 


and the Royal Sea-Bathing Infirmary, 
sand pounds each. And directed ‘that the residue of his 
property shouid accumulate for five years, and then be ap- 
plied to the building and endowing of a hospital or house 





| 


order to obtain an even foundation; but this, —- 
adding to the expense, has improved the dryness of 
hospital, and has given it protection from the north-east. 
— = = the — is somewhat dwarfed, but from 
the south side its proportions are seen, consisting as it 
does of three stories above the basement. The general 
plan of the building is a T,, the cross-piece being elongated 
considerably. The upright portion of the T contains the 
entrance hall, with a committee room and the medical 
superintendent’s room on either side, and a handsome 
chapel. The centre of the cross-piece is occupied by the 
private rooms of the superintendent and his wife—who acts 
as lady superintendent,—and on either side of these are the 
wards for the patients, male and female, corresponding 
precisely to one another. 

The wards on each side of the ground floor consist of a 
small ward for five adult beds, or for a children’s ward, 
measuring 47 ft. 10 in. in length, and 15 ft. in width and in 
height, and containing 11,212 cubic feet of air, or about 1121 
cubic feet per bed. Beyond this, and separated by a nurse's 
room, is a splendid large ward for 20 beds, with a double 
open fireplace in the centre, supporting very ornamental 
flues, the ward being 79 ft. 10 in. long, 24 ft. 10in. wide, 
and 15 ft. high, and containing, therefore, 29,837 cubic feet, 
or about 1492 per bed. Above this ward is a precisely similar 
one; and over the smaller ward are five small rooms for 
single patients, each containing 2850 cubic feet, and sepa- 
rated from the large ward by the nurse’s room. The centre 
of the upper floor is occupied by a linen room, &c., and 
above this again are the rooms for the hospital domestics, 
and for the head nurse, who will not be required to do 
night duty. Each ward—or rather dormitory, for it will be 
used only for sleeping urposes except in cases of great 
weakness—is fit with every convenience in the way of 
washing places, closets, &c., and a shoot is seovihed, by 
which all dirty linen is passed at once to a special room in 
the basement, a similar contrivance being used for the cone 
veyance of dust to the dust-bin. In addition to the doubl- 
fireplaces (the contrivance, we learn, of Mr. Charles Haw, 
kins), hot-water pipes are carried throughout the building- 
and there will, we believe, be no lack of warmth during the 
winter months. 

On the basement, and on a level with the garden, there 
is on each side of the building a handsome day-room, mea- 
suring 49 ft. 8in. long, 14ft. 10in. wide, and 12 ft. high; 
and in addition, and leading out of this, is a corridor, o 
at the sides, in which patients can exercise in wet w ther. 
Here the meals will taken; and the kitchen, with its 
scullery, larders, &c., is in close proximity, and is furnished 
with one of Warren’s patent stoves, similar to those used in 
the army, by which the food of the inmates will be cooked. 
The grounds surrounding the hospital are undulating and 
well wooded, and are furnished with seats for the use of the 
convalescents. Quite away from the main building is a 
laundry, where it is intended to wash, not only the linen of 
the Convalescent Hospital, but also that of St. George’s 
Hospital, by which a considerable saving will be effected. 
Here also an artesian well is being sunk, which will even- 


supply from the Water Company will be discontinued. A 
commodious stable and coach-house for the horses and 
omnibus used in conveying the patients to and fro between 
Wimbledon and St. George’s is placed close to the laundry. 
The whole of the sewage of the hospital is conveyed by 


of reception, with suitable gardens and grounds, for the | -yavitation to a reservoir within a large garden at the lower 


urpose of receiving and maintaining, and generally assist- | 

Ag convalescent poor patients from St. George’s Hos- | a Pomty —_— = ao — —* ~ nee 
ital, until they shall be restored to strength and health, | Grcinase ie not allowed to mix with and dilute this, but is 
ut that no such patient shall continue in such hospital for | .., momma conveyed to a neighbouring pond » 

a period exceeding six calendar months; the property, and | The aaa tion afforded b sn hen ‘ital is for one 

the exclusive control and management of the Convalescent | y P 


Hospital to be vested in the corporation of St. George’s 
Hospital, to be called Atkinson Morley’s Convalescent Hos- 
pital.’ The first stone of this a was laid on the 25th 
of July, 1867, by Henry Charles, Earl Cadogan, Vice-presi- 
dent of St. George’s Hospital ; and opened for the reception 
of patients on the 14th of July, 1869.” 


The hospital, a handsome brick building, is situate at 
Wimbledon, on elevated ground facing , oe south, and 
standing in its own grounds of twenty-eight acres. From 
the sloping nature of the ground, it 1 necessary to 
excavate considerably at one extremity of the building, in 





hundred patients, but it is proposed to admit only fifty at 
first, until the arrangements have been tested and the rt 
bable expenditure ascertained. Mr. Gregory Smith, F.R.C.S., 
has been appointed superintendent of the Convalescent Hos- 
pital, and will have charge of the patients under the phy- 
sicians and surgeons of St. George’s Hospital, who will visit 
occasionally, as may be necessary. The architects were 
Messrs. Kelly and Crawley of Thavies-inn, and the builders 
Messrs. Simpson of Baker-street ; Messrs. Easton and Amos 
have undertaken ro Seen eering vam and Mr. Potter, of 
South Molton-street, apparatus for warming. 

We congratulate the governors of St. George’s Hospital 
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on ha thus carried out the wishes of the benevolent 
founder of the Atkinson Morley Convalescent Hospital ; and 
we feel sure that both they and the poor who will enjoy the 
benefits of the institution will a: iate the energy and 
skill with which the treasurer, Mr. Charles Hawkins, has 
brought the entire business to a successful issue. 








Correspondence. 


“ Audi alteram partem.” 


MEDICAL REFORM. 
To the Editor of Tux Lancer. 

Srr,—The time seems to have arrived when it is incum- 
bent on those who have taken pains to reflect upon the 
wants of the medical profession, to record their views as to 
the best means of meeting those wants. 


these islands have come to the conclusion that the two 
things chiefly to be desired are—a modification of the 


Medical Council, and the establishment of a national ex- | 


amination to be passed by all before becoming entitled to 
registration, as being qualified to practise in medicine and 
surgery. 

We have reason to be grateful to the Council for their la- 
bours in connexion with registration, preliminary education, 
and the Pharmacopeia ; but there is an incurable defect in 
its structure. This defect is now patent toall, and consists 
in the fact that the majority of its members are represen- 
tatives of corporations, and, in many cases, of only a small 
portion even of these. It is idle to expect from gentlemen 
so nominated, however learned and honourable, that they 
will be able to prepare, much more to out, a scheme 
for the education and examination of the whole body of the 
profession, the first effect of which would be the impairment 
and, in some cases, the abolition of the privileges and profits 
of the corporations they represent. 

I will not speak of the conflicting interests which inter- 
fere with the fruitful discussion of such a matter in a 
Council thus composed. Let it be sufficient to state that 
the more efficient a member of this body might be as re- 
gards the protection of the interests of the general commu- 
nity, medical and non-medical, the more surely would he 
appear treacherous to his immediate constituents ; the more 
surely would he forfeit their confidence. I assume this to 
be indisputable, and to form adequate proof of inherent 
defects in the composition of the Council. 

The first necessity, then, is another method of electing 
this body. It is plain that it should be constituted of two 
orders only. One of these should be nominated by the 
Crown, the other by the profession. The former would be 
naturally insisted upon by the Government for reasons too 
obvious to mention. Such representatives, too, would be 
generally able and independent. The latter will ever be 
insisted on by the medical profession, as affording the only 
guarantee that their wants are understood and sincerel 
defended. It is superfiuous to add that no Examining 
Board or University would be allowed to be directly repre- 
sented on this Council. 

Some persons have professed to find much difficulty in 
understanding —¢7" the —s _ be convened for 
voting purposes. It is scarcely worth while to waste space 
in 3 i the futility of this objection in these days of 
reformed Universities. The first Crown nominees and 
registrar may be named in the Bill, and be empowered to 
issue voting-papers to all registered medical men. From 
that moment it would become one of the duties of the 
Council itself to take their votes from time to time in a 
prescribed manner. 

The next necessity is, a more limited number. The pre- 
sent Council is, from its size, cumbersome and costly. 
Surely sixteen members would be enough, either for delibe- 
ration or executive What is wanted is nota large, 
but an effective body. The less the number, the less the 
conflict, and the more the work. 

The third necessity is a close relation with the Govern- 





| 


ment. The Medical Council should be a branch of the Privy 
Council. The Lord President should be the organ of the 
former in all questions involving the interference of the 
Legislature. In this way, the humiliating circumstances 
of the last few years would be obviated, and the affairs of 
the profession be transferred from the control of the most 
overworked of the Secretaries of State to one of the least 
employed of the Ministers. 

I have not stayed to consider the plan of conjoint repre- 
sentation of the vorporations and the profession. It is al- 
ready an anachronism. Medical men would have been con- 
tented with this, I doubt not, five years ago; but events 
are marching now to another goal. The results of such a 
plan could only be palliative. Our radical evils would be 
scarcely touched by such tinkering of the Council, which 
could only terminate in unbounded talk and bitter animosi- 
ties. It is satisfactory to observe that the Lord President 
has noted in no doubtful terms the propriety of reconsti- 


tuting the governing body of the profession. If we are to 


| have another Bill, let us start afresh, and not introduce ele- 


ments which we already know to be destructive of our most 


: , By rtd 
I believe that nineteen-twenticths of the practitioners of | es eae! 


I have stated that the second thing desired is a national 


| examination to be passed by all previous to obtaining the 





| towns of the fifth magnitude, 


State licence to practise. It would be more correct to say 
that this is the grand cry, the cherished aim of our brethren. 
A change in the Council is wanted only as a means of ob- 
taining this end. It is literally true that the instincts, the 
common sense of the profession, see in this the only cure of 
our manifold evils. But sincere medical reformers see 
something more than this: they know that the welfare of 
the public is here one and the same with the interests of 
the profession. The statesman and the physician find at 
last a point of union. 

Let me try to describe our present system as it will be 
viewed by the historian a hundred years hence. It will be 
recorded that in the middle of the nineteenth century it 
was thought right that London should possess four modes of 
making medical men, Dublin five, and Edinburgh three. 
But it was not deemed sufficient to limit the granting of 
licences to practise medicine to metropolitan cities. Glasgow 
opened wide three portals of admission; Aberdeen was 
permitted to flood the nation with graduates; the highly- 
important town of St. Andrews, with no pretensions to t 
possession of the means of teaching, had the faculty of in- 
troducing into the ranks of physic all who valued their 
time and money more than the — of learning. Of 
course the two ancient English universities, situated in 
essed the power owned by 
their Scottish sisters, though the general line of study 
favoured by these corporations flowed in a groove which had 
no relations with the demands of medical science. A new 
university was established in Durham, which was allowed 
to grant medical d , the estimation of which was so 
low that the surgical degree was not considered sufficient 
qualification for the junior house-surgeoncy of the neigh- 
bouring Newcastle Infirm Some of these examining 
bodies were also teaching bodies ; others took no cognisance 
of teaching. Some put a high price on their licence or de- 
gree; others a low one. Some demanded a severe test of 
preliminary scientific and scholarly knowledge; others a 
test that proved ating: a few exacted no evidence what- 
ever of the ion of such knowledge. It was, therefore, 
not thought disreputable for a medical man to write bad 
English, to be ignorant of the principles of mechanics, or of 
the derivation of the technical words of his own calling. 
The curriculum of study, and the standard of examina- 
tion, of these various boards were so diverse, and in 
many cases so contemptible, that it is quite certain 
there was often a greater difference between the qualifica- 
tions of a London University graduate and a member of 
the London College of Surgeons or the Glasgow Faculty of 
many letters, than aon ms of —_— last and a totally 
unqualified practitioner who conned over prescriptions 
ins ist’s . The result of this state of affairs was 

e teachers in schools were apathetic. Students 
crammed at the last moment a little medical stuff into their 
brains, mainly under the guidance of a curious variety of 
man, long since extinct, called grinders. No attempt was 
made, with one exception, to ascertain the practical—or, in 
other words, the real—available knowledge of candidates 
for admission, so that one of the greatest teachers of the 
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day, Sir W. Jenner, publicly declared that students could 
not be induced to attend the hospital wards, where alone 
such knowledge could be acquired. Matters came to such a 
pass that the public services were obliged to have an exami- 
nation of their own, in order to obtain a guarantee of the 
fitness of medical men to treat soldiers and sailors, denied 
to the civil portion of the community. All vee of pew’ 
de corps was rapidly vanishing from Ait 
profession. Public bodies openly an na ers preven 
sions. Any attempt to inflict legal penalties upon ignoran 
ders to medical knowledge was viewed by the — 
with resentment. The difference in culture and scientific 
attainment between many of the licensed and unlicensed 
seemed scarcely worthy of being noted. 
I could easily add to this picture of ourselves as we shall 
to posterity, but enough has been drawn to show 
that the remedy required is the one now so earnestly sought 
by our brethren—a State Examination Board, alone pos- 
sessed of the power to t a licence to practise. 
It would be desirable that the new Act and the new 
Council should be respectively termed simply, “for the 
ation of the medical eaelieeied: ” The preamble would 
icate the subjects of education, examination, registra- 
tion, the revision from time to time of the Pharmacopoeia, 
and of the nomenclature of diseases for State purposes, as 
the main material of the Act; but it would only prolong 
the present <a of embarrassment were the Council again 
the Act, merely as a Council ad hoe. 
Its: pay ees should be ample enough to enable it to cope with 
the changing needs of the profession, without requiring in- 
cessant Amendment Acts. If it should be formed in the 
manner I have indicated as the Government, no 
difficulties would arise in this aspect. The sanction of the 
Lord President would imply that of the Government of the 


he to advise my brethren to concentrate their exer- 
a on these two points, and to show more determination 
the Council, and change the mode of entrance 

into the profession, than to insist upon the infliction of 
on those outside. The latter is desirable in view 

of the public welfare; but the greater the prominence 
wants 
first and 


given to it, the less our chance of having our 
responded to by the House of Commons. 
duty is toamend ourselves. We shall then prosecute 
unlicensed with a good conscience, and carry all men of 
sense with us. 
I am, Sir, your obedient servant, 


Birmingham, July 12th, 1869. Tuos. P. Hestor, M.D. 





HELP FOR SICK AND WOUNDED SOLDIERS. 
To the Editor of Tue Lancer. 

Srr,—Will you do me the favour to make known, through 
the medium of Tue Lancer, an approaching exhibition of 
sanitary ma:riel at The Hague, under the direction of the 
Committee of Help for Sick and Wounded Soldiers. The 
following is a translation of a letter which I have just re- 
ceived from the International Committee of Help for the 
Wounded, at Geneva. 

I am, Sir,-your obedient servant, 


Naval and Watery Club, C. J. Burerss, 
July 10th, Late Captain and Adjatant of Volunteers. 


To the Presidents and Members of the Central Committees of 
Help for Sick and Wounded Soldiers in different countries. 


GznTLEMEN,— We have the honour to inform you that an 
Exhibition of matériel of Societies of Help for Wounded 
Soldiers will be opened at The Hague on the lst September 
next, under the auspices of the Committee of that town. 
At the same time will take place the first general meeting 
of the Sub-Committees of the Low Countries, and the 
seventh session of tne International Statistical Congress. 

The Dutch Central Committee does not pretend to give to 
this undertaking the character of a universal prize meet- 
ing. Its object, essent ally national, ie at the same time 
to show what resources Hoiland can offer for the service of 
the wounded, and to encourage the ecting of sanitary 
matériel in that country. With the r view, the Com- 
mittee of The Hague would attach much value to objects 





Shang saree guides or models sent by foreign ex- 
ibitors. 

In transmitting their wish to the Central Committees of 
different countries, we ask them to give it all desirable pub- 
licity, and to further as much as possible the praisew 
efforts of the Dutch Committee. If Societies of Help are 
to aid each other in time of war, they should show the fra- 
ternal sentiments which actuate them by giving mutual as- 
sistance on such occasions as may offer in time of war. 

A Special Commission nominated by the Committee of 
The Hague is charged with the organisation of the Exhibi- 
tion, under the presidency of Lieutenant-General Van 


eurs. 

Articles which it is proposed to send should be advised 
before the 4th of get 2 forwarded between the 16th 
and 21st of —= ssed to the “Secretary of the 
Commission at Stagen at the Académie de dessin,” to 
whom any communications relative to the Exhibition should 
be addressed. 

Receive, gentlemen, the assurance of our highest con- 
sideration, 

(Signed) for the International Committee, 
Geneva, July 1st, 1869. G. Moyrnizr, President. 





BIRMINGHAM. 


(PROM OUR OWN CORRESPONDENT.) 


Tue Queen’s College at last finds itself in a more satis- 
factory position, financially speaking, than it has enjoyed 
for some years, for a fairly accurate account of the College 
debts has been obtained. These debts, including the ex- 
penses of the litigation of the last two years, amount to 
some £8000. To meet this sum the College possesses some 
£12,000 in the Great Western Railway, and the College 
buildings and freehold site. The most feasible plan for 
paying off the debts proposes to raise £6000 on the security 
of the railway property, and to appeal to the public for the 
remaining £2000. The interest derived from the £12,000, 
tegether with the College income, would suffice to pay the 
endowed officers, to carry on the College, and to form a 
sinking fund for repaying, in the course of years, the bor- 
rowed £6000. Some difficulties in the 

be obviated. The College i 
is doing very work, and the medical department has 
had a most caccessful year, no less than 26 students having 
— the first examination at the College of Surgeons. 

London University matriculation examination has 
again, after a ten years’ interval, been held at the College. 
A slight change in the professorial staff will be made before 
next session, as Professor Bracey haz expressed a desire to 
be relieved of part of the duties of the ¢ Chair of Anatom 
Mr. West, the senior surgeon of the Queen’s Hospital, Mr 
Goodall, and Dr. James Hinds, the senior 
spoken of as candidates. As the composition fee for the 
lectures ee raised last year, 
this year it has been thought desirable that the fee for the 
at the General and the Queen’s Hospitals 
should be made more nearly equal. tee army 
fee has been hitherto only twenty guineas for the 
nd practice, while that af the General Hospital has been 
thirty-seven guineas. Whatever may have justified this 
differenee in the past, it is thought that now a single neu- 
tral school exists, the difference is out of to 
the merits of the hospitals, and the Queen’s Hospital autho- 
rities have suggested an increase of their fee up to £30. 
The Council of the College have not as yet confirmed this, 
as the increase to them too great. The feeling of 
the profession in Bi , at all events, isnotin favour 
of cheap medical education, and it is felt that the 
fees of the two clinical hospitals should be y equalised. 

At West Bromwich the funds for the local h eon- 
tinue to grow. The site will cost £900, and the building 
about £5750. The subscriptions promised amount to £6750, 
of which the working men make up £1828. An idea seems, 
however, to exist in the minds of the working men read 
subscribing to the hospital, they 9 be enabled to dis- 
pense with their club surgeons. This opinion should be 


will, it is h 
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corrected, unless the hospital be opened on the provident 
system. There has also 
annual honorarium now paid to the medical officers. It is 
to be hoped that this course will not be adopted, and that 
the benefits of the hospital will be strictly confined to those 


unable to pay for medical advice, otherwise the West aye 
ba 


wich surgeons will find themselves, when their hospi 
in full work, very much like the frog in the fable, who 
wanted a king, and elected a crane. 

The quarter just closed has left Birmi still the 
most healthy of our great towns, the 
quarter having been only at the rate of 18°3 
the death-rate for the past six months has 
per 1000, a death-rate 20 per cent. lower than that of any 
other of the great towns. 

Birmingham, July 13th, 1960, 


1000; and 





PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


M. JULES GUERIN ON ANIMAL VACCINATION. 

On Tuesday M. J. Guérin resumed, at the Academy of 
Medicine, his discourse on Human and Animal Vaccination. 
At the preceding meeting he had discussed the facts of the 
degeneration of the human vaccine and the transmission of 
syphilis by vaccination: he now proposed to bring under 
review both kinds of vaccine, to show their several cha- 
racteristics and compare their effects. First, he insisted on 
their difference of origin. Animal vaccination, he said, 
such as is at present employed, is a vaccine excited ex- 
perimentally ; it is an artificial morbid product. Human 
vaccine, on the contrary, is derived from 
pox. The former, inoculated directly from the heifer to 
man, undergoes no modification and preserves its original 
properties. The second, on the contrary, is transformed in 
passing through man ; it has lost something of the animal 
in which it took birth, and has become humanised, so to 
say, in its evolution through the human tissues. For it 
must not be forgotten that Jenner's first inoculations were 
effected, not from the pustules discovered on the animal, but 
from those which had develo on the hands of individuals 
who had been in contact with the cows. There exists, there- 
fore, in this kind of vaccine a modified human element 
which is absent in animal vaccine, as has been shown in 
Chauvean’s experiments. 

The phenomena which manifested themselves after inocu- 
lation with either kind of vaccine equally displayed the 
radical difference which distinguished them. In animal 
vaccine the period of incubation was more protracted ; that 
of eruption shorter; whilst the virulence of the vaccine 
was almost ephemeral. Even the most ardent advocates of 
animal vaccination had admitted these facts. In animal 
vaccine the period of incubation lasted from seven to ten 
days; in human vaccine, from three to five. The rapid 
course of the eruption observed in animal vaccine was a 
sure sign of its weakness and inferiority. And so the dura- 
tion of virulence was less in animal than in human vaccine. 
It lasted but from the fifth to the seventh day, at the latest ; 
the liquid must be then hastily collected utilised, other- 
wise it lost all its virtue ; whereas, in human vaccine, the 
virulence lasted seven or eight , and even the desiccated 
pustules might serve for in on. , the virulence 


| effects of human vaccine. 
but 19°5 | 


spontaneous cow- | 


| the vaccine institution of the Academy, obviously showed 
n some talk of withdrawing the the contrary. Even admitting, however, the production of 
| larger pustules with animal vaccine, it would not prove the 


greater intensity of this kind of vaccine. The tiful 
appearance of the pustules was not always a certain mark 
of their virulence. 

Turning from these considerations to the experience of 
various observers, M. Guérin said the magnificent. results 


| which the public vaccinators in France obtained every da 


with human vaccine (as was shown in the reports whic 


-rate for the | they sent in to the Academy) proved conclusively the good 
It evidently exerted its 
servative influence over millions of beings; whilst the 
| effect of animal vaccine was yet to be shown. M. Gnérin 
| had consulted on this important point several of the hos- 
| pital 


physicians of Paris, and had come to the conclusion 
| that animal vaccination had completely failed in their 
| hands, and was now diseredited in their minds. M. Lallier, 
| of St. Louis Hospital, had even gone further, and had openly 
| expressed his misgivings with regard to animal vaccination. 
| He had stated that in the last epidemic of small-pox ani- 
; mal vaccination had not been a success, and required a 
| careful surveillance. 
| Such is a faithful résumé of M. Guérin’s chief remarks on 
the subject. I have perhaps accorded to them a greater ex- 
tension than my space would allow; but as the subject is a 
very important one, and quite d Vordre du jour, I believe I 
| am justified in having done so. Without wishing to com- 
| ment upon the value or correctness of M. Guérin’s argu- 
ments and objections (which my readers will do for them- 
selves), and without any desire to put in a word for this or 
| that kind of vaccine, 1 may just state that, even admit- 
| ting the non-degeneration—nay, the intensit, 
human vaccine, as long as there is a fear lest inoculation 
with human vaccine may contaminate the blood, and intro- 
duce syphilis or some such disease into the organism, the 
preference must obviously be given to animal vaccination, 
wherein no such danger exists. There lies the gist of 
the question. M. Guérin, however, is quite tranquil on this 
head. He is y satisfied that vaccinal syphilis is a 
myth. With M. Guérin all the cases of syphilitic contamina- 
tion which have been observed until now were simply in- 


stances of pseudo-vaccinal syphilis. ek Be meet- 
ing of the Academy, he carefully i and criticised 
the different cases which have been observed since Blot's 
and Ricord’s negative observations in 1865. In all the 
various series of cases he discovered facts which weaken 
their value and their authenticity. Either the whole num- 
ber of the contaminated individuals had recovered 
completely wi t the employment of any specific treat- 
ment, or nothing suspicious could be observed in the child- 
ren who had served to vaccinate the others; or the symp- 
toms and lesions to be syphilitic must be put 
down to the account of reigning epidemics, such as diph- 
theria or phigus, &c. Of course there may be much 
truth in these remarks; and so-called cases of vaccinal 
syphilis require to be studied with peculiar care. But as 
long as there exists the shadow of a doubt with regard to 
the risk of contamination, anima! vaccination will have the 
preference, and the most eloquent efforts of the acute and in- 
ious Academician will, I am confident, not impair the 
which it at present enjoys with both the profession 

and the public. 

Paris, July 14th, 1369. 





ef 


of animal vaccine was so feeble and subile it could not 
be transported-and kept for use in glass tubes. M. Depaul, 
amongst others, had inferred from the protracted duration 
of the period of incubation in animal vaccine that this kind 
of vaccine was of great virulence. It was quite 
the con , as been incontestably shown in a discussion 
at the Société Médicale des Hépitaux; the more intense the 
virus, the more rapid the morbid manifestation. On the 
other hand, the greater vitality and vigour of the virus of 
human vaccine manifested itself in the duration of the 
period of eruption. 

Tt had been asserted that animal vaccination was at- 
tended by the local production of larger pustules than in 
human vaccination; but the results which had been ob- 
tained in » where comparative 
been with pure animal vaccine and hybrid vac- 
cine, and the facts which might be witnessed every day in 


CHARING-CROSS SCHOOL OF MEDICINE. 
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‘Te prizes to the students at this school were distributed 
on Monday by Professor Owen. The board-room of the 
hospital was crowded by an audience evidently, in great 
measure, composed of the mothers and sisters of the prigze- 
men, whose names we subjoin from the official list :— 

The Governors’ clinical silver medal to Mr. Kidd ; in the 
class of botany, a silver medal to Mr. Noakes, and certifi- 
cates of honour to Mr. Leigh, Mr. Drake, and Mr. Graham; 
in the class of materia medica and therapeutics, a silver 
medal to Mr. Atkinson, and certificates of honour to Mr. 
b= pg Mr. Noakes; in the class of midwifery, a silver 

to Mr. Towt, and a certificate of honour te Mr. 
Conolly ; in the class of pathology and morbid anatomy, a 


be 


eel REVLeELED 





: 





108 ‘Tse Lancer,) 


MEDICAL NEWS. 


[Juny 17, 1869. 








silver medal to Mr. Hyde, and a certificate of honour to Mr. 
Conolly ; in the class of forensic medicine, a silver medal to 
Mr. Conolly, and a certificate of honour to Mr. Rix; in the 
class of practical chemistry, a silver medal to Mr. Leigh, 
and a certificate of honour to Mr. Noakes; in the class of 
senior anatomy, a silver medal to Mr. Leigh, and a certifi. 
cate of honour to Mr. Walker; in the class of junior ana- 
tomy, a bronze medal to Mr. Routh, and a certificate of 
honour to Mr. Taylor; in the class of chemistry, a silver 
medal to Mr. Lea, and certificates of honour to Mr. Taylor 
and Mr. Whitelam ; in the class of senior medicine, a silver 
medal to Mr. Gosse, and a certificate of honour to Mr. 
Towt; in the class of junior medicine, a bronze medal to 
Mr. Gravelle, and a certificate of honour to Mr. Leigh; in 
the class of senior physiology, a silver medal to Mr. Noakes, 
and certificates of honour to Mr. Drake and Mr. Burroughs; 
in the class of junior physiology, a bronze medal to Mr. 
Chittenden ; in the class of surgery, a silver medal to Mr. 
Hyde, and certificates of honour to Mr. Towt and Mr. Kidd. 

The proceedings were terminated by an interesting ad- 
dress by Professor Owen, whose great finish as a speaker 
has seldom been more happily displayed ; and by a vote of 
thanks to him for his vm 0 in presiding. 


Obituary. 


JAMES YEARSLEY, M.D., M.R.C.S. Ene. 
Dr. Yearstey began his profession as a pupil of the late 
Mr. Fletcher, a celebrated surgeon of Gloucester, whose 
daughter he subsequently married. On leaving Gloucester 
he became a pupil at St. Bartholomew's Hospital, and, be- 
coming qualified, commenced practice in Cheltenham, his 
native town. He soon removed to Ross, where he purchased 
a practice; but finding his health unequal to the calls of a 
country surgeon’s work, he removed to London upwards of 
irty yearsago. At that time little attention was paid to 
surgery, and it was almost entirely in the hands of 
unqualified persons. Following out the views of Kramer and 
others, aly as regards catheterism of the Eustachian 
tube, he insisted greatly on the connexion between deafness 
and disorders of the throat and the stomach. As is well 
known, he practised tonsillotomy extensively. His most 
important contribution to aural surgery is the discovery of 
the artificial tympanum, which was in this wise. An American 
gentleman consulted him for deafness caused by scarlatina, 
and accompanied by otorrhwa and destruction of the mem- 
brana tympani. From him he learnt the fact that he could 
at any time restore his hearing by passing a little wetted 
cotton-wool down to the drum. Cases of deafness of this 
kind are among the most troublesome met with in practice; 
and Dr. Yearsley saw that the cotton-wool acted as an arti- 
ficial tympanum. He tried it on other cases, and found that, 
by arranging a film of cotton daily, all cases of this kind 
could be relieved. This valuable generalisation was acted 
on by others, and the late Mr. Toynbee, ially, had an 
artificial tympanum constructed in imitation of the real 
membrane. Dr.Yearsley,to whom: the parent idea belonged, 
always preferred the wetted film of cotton, as being more 
cleanly, and never producing inflammation. Besides his 
practice in diseases of the ear, Dr. Yearsley started the 
Medical Circular, a journal subsequently amalgamated with 
the Dublin Medical Press. He was also the proprietor of the 
Medical Directory, which, although he did not originate it, 
was brought to its present maturity under his manage- 
ment. This work was probably the precursor of the Medical 
Registration Act, as it showed the advantages of placing 
the whole profession in one recognised list. 
Dr. Yearsley died on the 9th inst., aged sixty-four, and 
was buried on Wednesday, at Sutton Bonnington, Notting- 
hamshire, of which parish his eldest son is the rector. 











Death or Dr. Van Roossproeck.—This eminent 


yy pay has just died at Ghent. He was oculist to 
King, and professor at the Faculty. The deceased was 
particularly noted for his vast medical knowledge, and was 
not cramped by the specialty in which he was eminently 


Hledical Hews. 


Royat CoLttece oF Surceoys or Encianp.—The 
following gentlemen passed their primary examination in 
Anatomy and Physiol at meetings of the Court of Ex- 
aminers on the 13th, 14th, and 15th inst. :— 

Francis Seymour, Alfred Matcham, Bentham P. Morison, Henry G. Biggs 
Frederick G. Passmore, and James Reed, of Guy's Hospital ; win 
Doudney, of Bristol and Charing-cross; Ric G. Griffiths, Walter 
May, James M . A. Forbes, and Thomas Power, of 
Dublin ; Edward D. Wallis, Alfred W. Harding, David A. Davies William 
W. Westcott, Alfred F. Holden, and Frederick P. Johnson, of Universit 
College; William Holder, and T. St. Clair Healey, of Hull; Thomas J. 
Barnardo, and John W. Fi of London; Alexander , of 
Bonn ; Henry M. Chute, of Bristol ; William Kelly, of Liverpool ; s 
F. Webb, and John Fi , of King’s College; Richard T. Man: and 
Arthur H. Walpole, of Newcastle-upon-Tyne; George J. Chadwick, of 
Manchester and Guy’s ; Garden M. Grant, and A. E. Hayes, of St. Mary's ; 
Robert B. Wybrants, of Cambridge and Dublin; John P. Cartwright, 
Maldon J. Dempsey, Louis H. Tosswill, and M. T. West, of St. Bartho- 
lomew's; Henry C. Moore, C. A. Baines, and Thos. Wolverson, 
of Birmingham ; A. Rayne, of Manchester and University College ; 
Alfred B. Norman, of St. George’s ; Robert Hoadley, of Philadelphia and 
Middlesex ; David D. Wilson, of Glasgow ; Hen: Priestley, of Sheffield ; 
Monkhouse Whitfield, Edward Robersen, and W. M. Atkinson, of 
Charing-cross. 

Of the 88 candidates admitted to examination on the above- 
named days, 40 failed to satisfy the Court of Examiners, 
and were referred for a period of three months’ further 
anatomical and professional study. 


Apornecarigs’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on July 8th :— 

Ballantine, George, Westbourne-square. 
Drew, Alfred Stanbanks, Stow-on-the-Wold. 
Hallam, Arthur, Sheffield. 
Hudson, Hubert Ernest, Cranbrook. 
Jones, Richard Mansell, Denbigh. 
Manby, Alan Reeve, East Rudham. 
As Assistants in Compounding and Dispensing Medicines :— 
Airey, George, Wi . 
Chilwell, Joseph, Tamworth. 
Masson, George, London-bridge. 
Stooke, Arthur, Old Ford. 
Twemlow, Richard, Manchester. 
The following gentlemen also on the same day passed their 
first examination :— 
F. P. Deshon, of Middlesex Hospital; J.T. Leigh, of Charing-cross Hos- 
ital; T. P. Lucas and Thomas May, of Westminster Hospital; Henry 
es Mugliston, of London Hospital; Sydney Parsons, of University 

College Hospital. 

PROSECUTION UNDER THE Mepicat Act. — At 
Lambeth Police-court, on Tuesday last, Mr. William Bram- 
ley Taylor, of Pine-house, Camberwell-park, was charged 
under the Medical Act, the 21st and 22nd of Victoria, cap. 
90, by summons, with wilfully and falsely pretending to be 
asurgeon. Mr. Ingram, burrister, appeared for the com- 

lainant, Mr. William Francis in support of the summons. 
Mr. Pritchard was for the defendant. The complainant 
stated that on a plate on the door of the house of the de- 
fendant was the word “surgeon.” Mr. Trimmer produced 
the “‘ Medical Register,” and proved that the defendant's 
name did not a) in the same. Mr. Ingram submitted 
that he had proved that the defendant had acted in contra- 
vention of the Act. Mr. Pritchard, on the part of the de- 
fendant, called his father, Mr. Taylor, who stated that the 
defendant had passed his examination, but was not enabled 
to the Co! of S ms until November last. He 
acted under his directions. He had put up his name, 
and, although he was aware of the Act, he did not know he 
was offending i the law. Mr. Pritchard contended 
that the statute did not apply to the present case, as the 
defendant had not wilfully or falsely pretended that he was 
asurgeon. Mr. Elliott was of opinion that the offence was 
proved, and inflicted a pay of £5 and two guineas ex- 
penses. The money was paid. 

Tue foundation-stone of the new London Orphan 
Asylum, at Clapton, was laid by the Prince and Princess of 
Wales on Tuesday last. 

A DEALER in oils has been fined £20 by the Wed- 
nesbury magistrates for a breach of the Petroleum Act. 

Dr. Leruesy has reported to the City authorities 

examined 


that, during the past fortnight, the inspector 
seventy-nine vessels in the river, and found only one in 





defective sanitary condition. 
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Aristocratic Cavktty —In an account of some 
recent international pigeon-sh a reporter states that 
the Prince of Wales Miooked well, and “ evidently enjoyed 
the skilful and harmless pastime.” All that we question in 
this statement is the applicability of the epithet “‘ harm- 
less ” to a pastime in which 242 birds out of 353 were killed. 
Even among the 111 who got away there must have been a 
good many who had reason to consider that, in regard at 
least to themselves, the proceedings had not been altogether 
«harmless.”—Pall Mall Gazette. 





Arxrvson, J., ay voy L.M., has been appointed Medical Officer to the 
Co astabulary, Athboy, Co . Meath, vice J. Nolan, M.D., 

Beate, Dr. L. S., Physician to King’s College Hospital, has been elected 
Professor of Pathological Anatomy. 

Cato, R., M.B., C.M., has been appointed Assistant-Surgeon to the Liver- 
pool infirmary for Children, vice H. G. Rawdon, M.D., L.R.C.P.Ed., 
promoted to Surgeon. 

Coeas, Mr. L. F., has been appointed Assistant House-Surgeon at the 
General I Northampton, vice Mr. 8. Walker, resigned. 

Coorssr, F. W., L.R. 3. Ed., &c., has been appointed Public Vaecinator for 
the Wanstead an Leytonstone District of the West Ham Union. 

Coxweut, J. E. G., L.K.Q.C.P.L., has been appointed Medical Officer for the 
Heavitree District of St. Thomas's Union, Exeter. 

Davirr, Dr. R, has been elected President for 1869-70 of the Metropolitan 
Association of Medical Officers of Health. 

Ep1s, Dr. A., has been appointed one of the Honorary Physicians to the 
British Lying-in Hospital, Endell-street, vice J. unds, M.D., re- 


signed. 

Gover, P. W., M.R.C.S8.E., has been a Medical Officer and Public 
Vaccinator for District No. 5 of Piympton St. Mary Union, Devon, 
vice King, resigned. 

Hay, Mr. R. T., has been appointed House-Surgeon to the London Hos- 
pital, vice Viall. 

Hares, P.J., L.R.C.P.Ed., has been appointed a Surgeon to the Mater 
Misericordiae Hospital, Dublin. 

— Mr. T., has been appointed House-Surgeon to the London Hos- 


tal. 

usr, ‘C. W., L.P.P. & 8. Glas, has been men Doutta Medical Officer and 
Public Vaccinator for the F h District and the Workhouse of 
the Hartley Wintney Union. 

Jamas, J., ba CS.E., has been appointed oe Officer to the Glyn- 
corrwg Coal Company, near Briton Ferry, G hire, vice Moore. 

Jsvrextss, R. R., M.D., has been appointed Medical Officer and Public Vac- 
ae for the Parish of Dalkeith, Edinbuarghshire, vice John Lucas, 


M_D., deve: 
Kutsry, Mr. W., has been appointed Resident House-Surgeon’s Assistant 
and Dispenser at the Worcester General Infirmary, vice Harding, re- 


signed. 
MacaListER, A., M_D., L.BCS., bee been appointed [PeeQuser of Sralegy 
Ma _— J. of the Mi 8.E., has Lye in st ey 
c we 
seis apps Disthict No.7 of the 
for No. 7 of the 
inted Medical Officer for the Workhouse 
= hill Union, Co. Cavan, vice J. Riddell, 
O'Donweu, H.J., F.RCS., ete nid and Assistant-Surgeon, thalmic 
Hospital, mi, has been eppeinted sorry Sargon to he Hoye! south 
London ospital, St. 
Oren L., M.B.CS., has been ap’ Satie Gon 
Peace ‘for 


to the Hospital for Women, 
tish Lying-in Hospital, vice G. C. P. 


vith late Assistant Medical Officer at the Royal Asylum, 
been appointed Assistant Medical Oficer 
ey and cat 


og ple ag viee H. C. Gill, M.R.C 
appointed to the North ing Lunatie Asylum, Clifton. 

Seaytox, W. D., M.R.C.S. ted Surgeon to the North 
Staffordshire Infirmary, 


truria, vice Walker, resigned, and appointed 
sean, M.D., has been ted Medical Attendant to the Abbeyle'x 
Twoxr, Ay 2. sabulart, Hien tg 











ened fewer H 
ie Hosp 8 
appointed a Justice of 





LRCP.Ed 
Kenigast Physician to the London 
d to an. 





Lincolnshire. 
saiel Geeta Extraordinary to the 


appolated Medical Oticer for District 


rocked, M.R.CS.E., yo 
=< Medical Officer for District 
ire, vice J. D. Weaver, M.R.C.S.E., 


Sie inccndne Ueto. 
eceased. 

Warrs, W. P., M.R.CS.E., has been ited Medical Officer and Public 
Vaccinator for of the Dewsbury Union, York- 
ane ine We Soe .D., resigned. 

Vuneras T. J. MLR an, Mipeiaas Caer ie ie Feodnyn Bitte of Go 
erties © brs yety also to the Rhigos District, vice 

ys, 

Vittiams, Mr. D. T., has been appointed Medical Officer and Public Vacci- 
GLLr for the Western Distritt and the Workhouse of the Gower Union, 
Glamorganshire, vice Davies, resigned. 





ween, © S. J.M., M.B.C.S.E., bas been appointed a Justice of the Peace 


Borough of Monmouth. 
. has been ted Assistant-Physician - ~~ 


— Asyium f for — ~4hy! Edinburgh, vice P. M. Deas, M.B 
pointed edical Superintendent of the new Cheshire ie 
Asylum, Macclectela. 


Births, Marcia, md Deaths. 


BIRTHS. 
as ._—On the 9th aay at Broomloan, Govan, the wife of James Barras, 


of a daughte: 

Goops.—On the 7th inst., at Derby, the wife of Henry Goode, M.B., of a 

Genes. —On the 7th inst. at Settle, Yorks, the wife of Edwin 8. Green, 
L.R.C.P.Ed., of a daughter 

Howrer.—On the 7th inst., the wife of Wm. M. Hunter, M.D., of Ecking- 


ton, Derbyshire, of a son. 
at Hanwell, the wife of J. Murray Lindsay, 


Luypsay.—On the 14th inst., 
, of a daughter. 

Waxp.—On the 7th inst., at the Arsenal, Woolwich, the wife of Wm. 

ajor Royal ‘Artillery, of a son, 


P. Ward, M.B.C.S.E., Surgeon- 





MARRIAGES. 


Goop—Day.—On the Ist inst., at Alvediston, Wilts, Dr. Joseph Good, of 
Wilton, to Harriette Elizabeth Anne, daughter of W. Day, 

Keyyepy—Kewyerr.—On the 10th inst., Alfred Heory Kennody, L. BCP., 
to Hester Delina, daughter of the late C. Kennett ~~ 

Raywer—Cores.—On the Ist inst. at Hackney, Joh yner, M.D., of 
Highbury New-park, to Frances, daughter o: ‘the late W. B. Coles, Esq. 


DEATHS. 


Bourwsrpr.—On the 7th inst., at Delaune-road, Kennington- 
Burnside, Surgeon R.N. (Ist July, 1813), retired list, rey 
Caanxe.—On the 2nd inst., 1 Cranke, L.B.C.P.Ed., LR. 
stone, Lancashire, 
Frovsei..—On the 14th td at the residence of Mr. Hi 
Stafford-street, Wolverhampton, Joseph Froysell, M.D., 
Staffordshire 63rd year. 


Willen , in his y 
Roererson.- the 10th inst., at Woodside-place, Glasgow, G. aa 


M.D. 
Syarra.—On the 7th inst., at Boston, Lincolnshire, Frederick Snaith, B.A.. 
M.D., in his 63rd year. 
SturaEysoy.— -On the Mth inst., at Mile-end-road, James Stephenson, 
Henry Whitfield, M.R.C.S.E., of Ashford, 


k, Matthew 
., of Ulver- 
Be ye! 


M.BCS., LS.A., aged 42. 
Wurtrretp.—On the 7th inst., 
Kent, aged 63. 


Medical Diary of the Terk. 


Monday, July 19. 
St. Marx's Hosprrat.—Operations, 1} Ps. 
Rovat Lowpow Ormrsaturc Hosrrrat, 7 a iirenaseate 10} a.m. 
Mereropouitas Fars Hosrrtar.—Operations, 2 r.« 


Tuesday, July 20. 
Rorat Lowpow Orarmatmuic < Oy Mooarraips.—Operations, 10} a.m. 
eee ey a ge dil 
ESTMINSTER covtens,-thanmatheen, 
Nationa, OrtaHorapic Hosrrrat.—Operations, 2 r.w. 


Wednesday, July 21. 


Rorat Lowpow Orataacuic Sterne, _ aa 10} a.m. 
Mippvigssx Hosprrat. 
Sr. Bartuootomew's Hosertat. “Opering, 1} Pu. 
Sr, Mase's it athe 1 
any’s Hosritav. P. My 
Geaat Noarasays Hosprtat.—Operations, 2 P.u. 
Unsrveastry Cottrer == -—<) “ape tions, 2 P.x. 
Lowpow Hospttat. 
Oraraatatc Hosrrrat, Saaeoe —Q@pecstionn, 2Pm. 


Thursday, July 22. 
Rorat Lowpow Ormrnmatuic ay 2 apes cena —Operations, 10} a.m. 
Sr. Grorer’s Hosrrrat. 
Unrversrry Cotiacs Hioortrat-Operations 2 p.m. 
West Loxpow Hosprray.—Operations, 2 
Rorat Ortnorapic ecrcann-Opesstions, 
Cswreat Loxpoy Ornraatatic Hosrrrar. eae, 2PM. 


Friday, July 23. 
Rorat Lowpow Ornrmataic Hosertat, ee San, 10} a.m. 
Waestainster Orntaataic Hosrrrat.—Operations, lt 
Cuwrzat Loxpow Oratmacuic Heeninaa-Opentions, | 2? PM. 


Saturday, July 24. 
St. Txomas’s Hosrrrat.—Operations, 9} 
Lowpon Orntuacaic Hosrrrat, - 
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Hotes, Short Comments, and Austuers to 
Correspondents, 
Warez Trovers ror Carte. 

Lorp Grosvewor, the President of the Metropolitan Drinking Fountain 
and Cattle Trough Association, has appealed, through The Times, to the 
public for contributions in aid of the funds, which are inadequate to 
the present and increasing requirements the Association has to meet. 
During the past twelve months 9 drinking fountains and 31 water troughs 
have been added to those previously provided by the Association, which 
has now under its charge altogether 123 fountains and 125 troughs. It 
was at first contemplated to supply the troughs from the waste water of 
the fountains; but the boon to animals has been so great as to render an 
imdependent supply necessary for the troughs, and in some cases the water 
consumed at a single trough costs as much as £30 a year. As to the con- 
sumption by human mouths, it is estimated that nearly 300,000 persons 
drink daily at the 123 fountains, and this alone should commend the 
objects of the Association to all possessed of means to help forward works 
of real utility and beneficence. But the provision for the wants of the 
poor dumb creatures driven, weary and frightened, through our crowded 
streets, and for the multitude of apparently anowned (at any rate little 
cared for) dogs and cats which one sees in the poorer localities, is the one 
which, to our minds, gives Lord Grosvenor’s appeal its greatest force, and 
we earnestly hope it will be liberally responded to. 

Beta.—In reviewing books we do not consider it our duty to make particular 
allusion to errors of grammar or spelling. In the case alluded to, a part 
of the fault may be due to the printer; but the author cannot be wholly 
acquitted of blame. It has been said that every man thinks he can make 
a speech or write a leading article until he has tried it. The writing of 
goed English is a science, and one not to be learned in a moment, or 
practised without instruction. It were much to be wished that many of 
the gentlemen who rush into print could go to school again. We should 
thus understand better what they mean to say, and the result might be 
equally advantageous to them and to the public. 

Veraz complains that Mr. Mountain’s handbills are still being distributed 
freely. 

Tue letter respecting St. Bartholomew's Hospital shall appear next week. 


Mepicat anp Sureicat Dicrrowartes awp tae Onp AUTHORS. 
To the Editor of Tun Lancet. 


Sre,—I venture to suggest that “bibliographers” might greatly facili 
tate the studies of old and young practitioners by inserting in their Die- 
tionaries short records of the histories of the old masters of our science and 
art, together with references to the libraries where their works may be 
ent as per catalogue), and to publishers, if any, where may be pur- 

Country practitioners, actively engaged in the arduons, yet 
fut remunerative, duties of their profession, frequently neglect to report 
their failures in difficult cases, for the reason that they cannot readily lay 
hold of information which would render their communications publishable 
and useful without at the same time subjecting them to the hostile criticism 
of the learned but unpractical cynic. It has been remarked that “ new and 
rare cases are often misunderstood, and the faults we commit in treati 
them are then very excusable. We ought, however, to record them wit 
care, since - contribute to the progress of art and to the interests of 
humanity. - now of many cases the hens we | of which would have been 

with benefit to the profession, and no d dit to the 
operators could have commanded ready access to the literatare | bearing 
on the subject. I am, Sir, yours A, 
Clay Cross, July, 1869. J. Winsor, Surgeon. 


Undergraduate.—1. Dr. Pereira’s “Materia Medica and Therapeutics,” fourth 
edition ; and Dr. Headland’s “Action of Medicines,” fourth editien.— 
2. Leptandrin is an extract obtained from Leptandra Virginica, a plant 
common in the United States. It is emetic and cathartic. 

Lincoln Assizes.—Linseed oil consists of oleic acid, margarie acid, and 
glycerine. It is fattening if taken in small doses ; in lange doses it acts as 
a laxative on the bowels. It cannot be used as a substitute for cod-liver 
oil. We are not aware that any injurious vapours are evolved during the 
crushing of linseed. 








Tur Searexriye. 

Wuenr we wrote last week, congratulating ourselves that the Serpentine 
was about to be robbed of its terrors to humanity, we could not possibly 
foresee that within a few hours of our words being before the public, 
another victim to that treacherous lake would be sacrificed. The record 
of the occurrence is very simple. A young man, named Eldred, a shoe- 
maker, living in Gray’s-inn-road, got out of his depth while bathing in 
the Serpentine on Sunday morning, and was drowned. Nothing more 
than that, if we except the fact that the poor fellow was not rescued because 
the Royal Humane Society’s boatmen were busily oceupied in saving the 
lives of two other bathers, who were in danger of being drowned at the 
same time. 

Mr. Bickersteth’s communication on the “Carbolised Catgut Ligature” is in 
type. In common with several others, its appearance has been postponed 
owing to the pressure on our columns by the lengthy reporte of the pro- 
ceedings of the Medical Council. 


L.R.C.P.—The usual course is to put a brass-plate on the door. 





———S 
Vrrat Statistics or Towns. 

Ow the vote for the General Register Office taken in Committee of Supply on 
Monday evening last, Mr. Candlish urged the Home Secretary to extend 
the area over which the vital statistics of large towns are published 
weekly; and he instanced the cases of Merthyr Tydfil, Stoke-upon- 
Trent, and Sunderland as being specially worthy of the Registrar. 
General’s notice. Mr. Bruce, in reply, said that the only objection which 
could be raised to the suggestion was one of expense, as he bad been in. 
formed by the Registrar-General that to extend his list of towns would 
involve some serious addition to the present expenditure. The Home 


Secretary, however, promised to make further inquiry, and it is not im. 


possible that the difficulties alleged may prove to be surmountable. We 
cannot have too much, or too often repeated, information about the health 
statistics of all our towns, and we would gladly see a little more attention 
directed to this end at Somerset House. The greatest obstacle, indeed 
the only one worth notice, in the way of supplying this information, lies 
in the uncertainty about the limits of many towns and of the present 
population of them all. This is a matter upon which we hope to touch on 
a future eccasion ; for it is one of very great importance as affecting the 
statistics of mortality. 

A Constant Subscriber to Tor Laxcer.—tIn the first case we think our cor. 
respondent could claim the fee; in the second, success would be more 
doubtful, as there seems to have been no engagement. 

R. N., (Lyme Regis.)—We are sadly tempted to make a little fan out of our 
correspondent’s suggestion ; but we mast content ourselves by assuring 
him that it would have no effeet whatever. 


UnproressionaL ADVERTISING. 

M.D., (Hastings.)—Our respected correspondent objects to our recent pro- 
positions respecting the advertising of medical works, that the appending 
of a recent critique in Tar Lancer to the advertisement of a work adve- 
eating the advantages of retaining fecal matter within the living body 
would have saved him an expenditure of 10s. 6d. in the purchase of the 
work in question. Precisely so; but it is hardly necessary for us to call 
attention to the fact that the critique, being unfavourable, has wot been 
appended to the advertisement ; nor are we aware of any means of com- 
pelling authors to advertise adverse as well as laudatory reviews. If 
“M.D.” can point out any method, we shall be happy to adopt it; bat it 
mast be remembered that the advertising department of a journal is quite 
distinct from its critical management. 


Liwe-svrcre awp LeMon-svice. 
Tux following letter has been forwarded to as for publication -— 


Fairy Bank, Dunoon, Argyleshire, 12th July, 1960. 
Srr,—I beg leave to submit, for the information of the Board of Trade, 
the report of the inspection of lime- and lemon-juice for the Clyde District 
of Ports fo: the six months ending the 30th day of June, =. 
pe pee inspected was entirely that obtained from } all of it 
being of excellent , and generally much above the requ! 
The quantity e ‘was 76 casks (or 7249 gallons), each of which was 


—— rot 

oan specific ¢ravity of the 76 samples was 10386; the 
dry residue one ounce by measure was 478 grains (ot 28°77 
20 cubic centimetres) ; and the av 


of juice rejected 
propertion 
cent.; and during the last half year all t he juice has been of the required 


year proportion 
30 per cent. of the whole ; for the next six months t 


The improved much, the whole quan- 
tity inspected seeel dates den nusted of tab tepart tains Maoh, and to Oe 
"Tes caacns ok en rem, to be used in fortifying the juice, 

uanti 
qunented to 18 casks (or 1594 proof gallons) ; the be whole consisted of rum, 
oo ae British possessions, and was found fit for the purpose. 
eaten. Ay Sir, 


Joun Rerp, B.N., Surgeon, 
Inspector of the Clyde Distriet of Ports. 
Department, 


nh ea 
Board of 


A Pare or Scounprets. 

Ar the Warwick Assizes, last week, two men, named Fowkes and Bailey, 
were charged with attempting to procure abortion in a young girl who 
had been seduced, and who was with child by Bailey. Fowkes, it 
seems, ostensibly kept a newspaper shop ; but in a back room were found 
“ certain medicines, books, and instruments for procuring abortion,” and 
he it was who operated on the girl, who was induced to consent thereto 
by the threat of Bailey that he would not marry her unless she did 60. 
For the defence it was urged that the woman was a consenting party; 
but the jury found both prisoners guilty, and Mr. Justice Brett sentenced 
Fowkes to ten years’ and Bailey to five years’ penal servitude. 

T. 8. G.—It is proper for a medical man, when sent for by the patient of 
another medical man, to take steps to see that the latter is duly and re- 
spectfully informed of the fact. Moreover, there should be no eagerness, 
but reluctance, to take the patient of a brother practitioner. 

M.D., A.B.—If our correspondent apply to the Spanish Consal, be may gett 
the necessary information. 
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Isvayt Lire Passesvarion Brix. 

{urs Bill on Tuesday evening shared the same fate as had already befallen 
the greater part of the batch of legislative propositions submitted this 
session to the House of Lords by the Marquis Townshend. Designed 
especially to put a check upon “baby farming,” the Bill was se unskil- 
fully drawn as that, hau it been carried, it would have made unlawful the 
taking charge by “ any person” (including, as Lord Salisbury pointed out, 
the child's mother) of “ any child” under five years of age for the purpose 
of nursing, without having previously obtained the authorisation of a 
justice of the peace. Another objectionable feature was indicated by a 
noble Lord—namely, that all nurses in workhouses and hospitals would 
have to be licensed. We counsel Lord Townshend to leave the initiation 
of legislative protection for infant life to some one more competent than 
he has shown himself for grappling with the difficulties inherent in a 
delicate and complex subject. 

Lendon.—The University of St. Andrews designs to confer the degree on ten 
men of professional position and experience. We presume they would not 
be hard upon such men in their examination, though sharp eyes are upon 
the working of this regulation. 

Mr. Charles Fryer, (Manchester.)—Apply to the Director-General of the 
Army Medical Department, 6, Whiteball-yard. 

The Rev. Dawson W. T., (Liverpool.)—Our correspondent's courteous note 
has been received. We are glad if our notice has been of any service, as it 
seldom happens that non-professional persons display so much skill and 
judgment in the arrang t of medical knowledge. 





H. P——t. — No; not necessarily. 
Mr. Jas. Goodman, (Manchester.)—We should think not ; but it is quite im- 
ible to 





P P any opinion without first seeing the individual. 
Take him to some respectable surgeon in the neighbourhood. 
4n Old Subscriber.—At 32 a, Euston-square, St. Pancras. 


Ceutiricares tw Leuwacy. 
To the Editor of Tax Laycet. 


—About two years ago a woman in this district 

suicide by jumping into a well. For ly it tai 

water, and she was taken out again without serious i 

committed to Bicton Lunatic Asylum on a 7 

ferentially, from facts communicated to me by others, that she was insane, 

not having witnessed any overt act of insanity myself. This certificate 
cials eS the asylum, becanse it 








symptoms of insanity are not 

should be considered valid if it contained an opinion 
Se paandent, Seanded on Sacto indicating tetenliy observed b 
the patient was a person of unsound . In gach a case t 
ind medical officer, in committing a person of 
would be im no greater anomalous 
Lunacy and the medical officers of 
Patients, and form their opinions 
maleated & others, without be 


their 
able to detect symptoms of insanit 
er their admission 


t is well known to all who have h 


f latent ineawity. At all — t 
am, your obedient servant, 
Ludlow, June 23rd, 1969. : Heyxay Meyworr. 


4 Fellow.—The Fellowship of the Faculty of Physicians and Surgeons of 
Glasgow is a surgical qualification, registered as such, and so regarded by 
the Poor-law Board. 

Dr. Williams, (Menai Bridge.)—Our correspondent’s communication has 
been received, and shall be inserted as soon as the woodcut has been pre- 
pared. 


q Surexoys to Surrs. 

Flying Fish.”"—We concur with our correspondent in his construction of 
the agreement. The passage back we regard as part of the remuneration 
for his services on the voyage to New Zealand. His case should be a 
warning to others to have a still more explicit agreement that work done 
on the return voyage is to be paid for. 


of the enclosed type have appeared 
newspaper with trad 
ing ttle of an“ Ophthalmic Institution” ts. given to his consulting rooms. 





ee 


Tas Lesacr or Bismors. 


A cvnious part of the Archbishop of Cauterbary's Bishops Resignation Bil 


is that which provides that the lunacy of a Buwsbop is to be aviested by an 


taries of their own order, we do not know ; but if the Archbishop thinks 
80, we can only hope that he will be disabused of his prejadice before the 
Bill passes through committee. It would, no doubt, be improper to de- 
clare Bishops mentally incapable upon any but the best evidence, such as 
suggested by Lord Powis, that of the Commissioners in Lunacy; but to 
make Archbishops and Bishops authorities in such a question, is a pro- 
posal which could only come from Bishops themselves. The Bishops have 
enough to do now without undertaking the most difficult duties of another 
profession. The sanity of Bishops would not often be called in question. 
They are as privileged to talk and act foolishly with impunity as any 
other class; but when a question of sanity does arise, it should be settled 
by authorities capable and above suspicion. 

The Rev. BE. H , (Sevenoaks.)—There is an apparatus, called “ The Toilliter,”’ 
for lifting invalids, invented by the late Rev. W. Hearne, which weuld 
answer our correspondent’s purpose. Its price is from six guineas up- 
wards, and the agents for it are Messrs. Maw and Son, Aldersgate-street, 
City, and Messrs. Cooper, 8 and 9, Great Pulteney-street, Golden-square. 

M.D. St. And.—Our correspondent's suggestion, unfortunately, has not the 
least chance of being acted upon. 


Questiowaste ANNOUNCEMENTS. 
To the Editor of Tux Lanont. 
—Who is Dr. Wolfe, recently come to Glasgow? His advertisements 
. : for these eight or nine months past in 
's ts, The high sound- 





ours, &c., 
July, 1969. A Couwrzy Scascrrpre. 
*,* We have received letters from numerous correspondents on the above 
subject, who all concur in making much the same statements. We have 
likewise received extracts from the advertising colamns of the local papers 
regarding the Ophthalmic Institution in question. We think Dr. Wolfe 
ought to lvse no time in affording some explanation of the circumstances. 
If he terms his private consulting rooms in Bath-street “The Glasgow 
Ophthalmic Institution for Di and Injuries of the Eye,” according 
to the heading on an admission paper forwarded to us, he has, in our 
opinion, no right to do so.—Ep. L. 





Mr. Jos. Hall, (Stepney.)—Without knowing anything of his capacities, 


qualifications, and character, we could not advise. The army, in our 
opinion, affords a better opening for young men than is generally supposed. 
If a young fellow is steady and intelligent, he is sure to be soon made a 
non-commissioned officer, and, in the scientific corps particularly, the pay 
is anything but bad. 

Waar pows rm “xan? 


Ws have received a marked copy of the Western Dai'y Standard of July 7th, 


our attention to the following announcement, 
by authority of the gentleman referred to. What its exact significance 
may be, we are not magicians enough to unravel :— 
“ We are requested to announce that Dr. Budd has been compelled by 
circumstances not calculated on to abandon his holiday tour.--Apvt.” 





Tur Blackburn Infirmary has fallen into such an embarrassed financial con- 


dition that only the most vigorous measures for recruiting its funds ean 
prevent its being closed altogether. We hope to hear that a successful 
effort has been made to avert so untoward an occurrence. 


Prescarrsixne Deveeists. 


Ws think the attention of the Medical Council might be directed to the 


following cireular, if only on account of the “advice gratis,” and the 
entire disregard of the existence of a “ British Pharmacop@ia”™ Arthur 
Binstead, Chemist and Druaggist, 10, Well-street, Hackney, after an- 
nouncing the fact of his having purchased the busi at the above 
address, goes on to say :— 

“ All prescriptions confided to his care are dispensed according to the 
London Pharmacopia, 0 that the intention of the physician are strictly 
carried out... 

“A. B. hw been educated under sereral eminent medical practi- 
tioners, flatters himself his experi of medici is of no ordinary 
nature, in addition to which he is in possession of numerous valuable 
recipes 4 the cure of neuralgia, hay fever, English cholera, indiges- 


N.B.—His celebrated family aperient pills are made from the of 
the late Dr. Sir John ed on — 
= wg given gratis to the poor every morning from 9 to 10; evening, 
6 to 7.” 








Ay Ouwrevs Garevance. 


Tue General Omnibus Company have hit upon a style of omnibus which is 


calculated to reduce their dividends for the summer quarter. That would 
be a slight matter if the health of the public also were not involved. 
They have succeeded in so constructing their newer omnibuses as to 
absorb as much heat and to exclude as much air as possible. On Monday 
last the air of these omnibuses was like that of a badly ventilated Turkish 
bath. The new windows are cannot be opened ; and the 
feeling of closeness produced by this arrangement on a hot day is in- 
tolerable. 
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Mipianpd Braycn or ras Barrish Mepicat Association. 

Awmone the notices of several interesting and important papers, &c., which 
were to have been brought before the annual meeting of the Midland 
Branch of the above Association, held in the Board-room of the Leicester 
Infirmary on the 8th instant, we perceive that a new splint for club-foot 
was to have been shown by George Grewcock, Esq., of Nottingham. We 
presume that we are not in error in supposing that Nottiugham does 
not contain two Grewcocks, both of whom are gifted with similar inven- 
tive faculties; and, if we remember aright, Mr. Grewcock announced that 
a splint for the cure of club-foot was to be seen in some chemist’s window 
in Nottingham, where the public, it may be supposed, first enjoyed an 
opportunity of beholding the work of their townsman’s hand. Under 
these circumstances the exhibition of the instrument in question was not 
very complimentary to the members of the Midland Branch of the Asso- 
ciation. 


Dr. Wm. Ewart, (Wigton.)—We quite agree with our correspondent as to 
the value of earth-closets under the conditions he refers to; but at the 
present time we are almost overwhelmed with pressing claims upon our 
space, and therefore we regret to be unable to find room for his remarks, 


Tas Roraw Iveusst. 
To the Editor of Tax Lancer. 


Srx,—Having noticed a few remarks in your “ Answers to dents” 
relative to the Ruthin inquest, | think it only just to Dr. Pierce, the coroner, 
to state that at the late Trinity Ss Sessions for the county of Denbigh, 
the magistrates of the county fully upheld their officer in his decision, and 
the re; concludes :—“ The whole Court yf agree with the coroner that 
he could not have done better, and commend him for his energy and deter- 


mination in the discharge of his duties. They were satisfied he had a right 
and oo knowledge of the duties of his office, and had maintained its 


and gained his point under most trying difficulties, and deserved 
greatest credit.” This is most creditable to the justices, and ought to 
be recorded. Your obedient servant, 
London, July 13th, 1869. 8. Dax-Goss, M.D., F.R.G.S. 


Exrraorprvary Case or ACCOUCHEMENT. 

Unpr this heading, we read in the Sheffield and Rotherham Independent of 
the 8th instant an account of a case in which the Cesarean operation was 
resorted to in consequence of deformity of the pelvis. Our object in alluding 
to it is to express our opinion of the very objectionable nature of such 
paragraphs in the newspapers. We can scarcely believe that infirmary sur- 
geons would be guilty of indalging in such questionable announcements ; 
and we hope, and believe, that the physicians and surgeons whose names 
are mentioned in connexion with the case have had nothing whatever to 
do with the app of the paragraph in question. 

M.D.—We think the University of London would meet our correspondent’s 
views, 





Prorvessrowat Errgeuerre. 
To the Editor of Tux Lancet. 


Srr,—I was called professionally to see the son of a Mr. —— at 5.30 this 
ne I got out of my bed, and attended the patient immediately. He 
was sutfering from conv , an quired all the attention that could be 
devoted to his case. After my visit 1 was informed that a rival (excuse the 
word rival)—I mean a medical gentleman—had been previously called in ; but 
who was told his advice was no longer oe. Notwithstanding his bei 
told that he was no longer required, and that another medical gentleman 
been of necessity called in, he stili persists in attending. This treatment I 
have been frequently subjected to during the twenty-three years’ residence 
here. “ By their fruits ye shall know them” is a sacred saying, but one, 
nevertheless, not much h d in practi Your giving publicity to 
this may be the means of the rival desisting from his very unprofessional 


conduct. 1 am, Sir, yours y, 
Rothbury, June 24th, 1869, Joun Topp, L.B.C.P., &. 








Dr. Wright, (Gainsborough.)—If our correspondent will refer to the report 
of the proceedings at the Lambeth Police Court, in The Times of the 14th 
instant (a notice of which is inserted in our present number), he wi!! see 
@ case very much in point. An unqualified man cannot legally place upon 
his door a brass-plate, with “M.D., Physician and Surgeon,” following 
his name ; nor is he permitted to sign his name to death certificates, ap- 
pending such titles. It is needless to add that he could not legally hold 
the appointment of medical officer to a Club. The Medical Act, 2ist and 
22nd Vict., cap. 90, was framed to prevent persons from assuming titles 
and qualifications which they do not really possess ; and we think that, if 
the facts stated by our correspondent can be proved, the individual in 
question could be successfully prosecuted under the Act. 


D.E. R. F.—We know nothing of the individual, and we entertain very con- 
siderable doubts about the utility of “gas” of any sort in the disease in 
question. 


Mr. S. W. Burton, (Belgrave-road.) — The agent used in the case men- 
tioned is not a new discovery, and it would not, in all probability, have 
prevented the fatal occurrence alluded to by our correspondent. 


A Query. 
To the Editor of Tas Lancer. 


aint any of your readers be kind enough to inform me if in their 
they have met with concretions in the intestinal canal, consisting 
principally of snuff, or partaking much of its characters. 

Yours sincerely, 


Burnley, Lancashire, July 5th, 1969. SrupEnrt. 


Catrrorwiaw Mepicat JovugNaism. 

Tus Editors of the California Medical Gazette are certainly an example to 
the craft. As a rule, they regularly send into the world an excellent 
journal, from which we have more than once had pleasure in making 
extracts ; but the rule is not without exception. On one recent occasion 
they altogether refrained from publishing, on the plea, if we remember 
rightly, that they wanted a holiday. Still more recently they have pre. 
fixed to their leaders the following notice, which is itself, curiously 
enough, ushered in by a misprinted quotation from Horace :— 

* Wea for some verbal and t hical erro 
which er om! pe After the copy had been sent to the 
printer, we both left town for our holiday, and the proofs were not cor- 
rected as they ought to have been. 

“We felt a blush when we saw these errors in print; but probably 
should have passed it over in silence if we had not been pounced down 
upon by the Daily Times, of this city, with a rudeness and vulgarity 
that, happily, one but rarely sees in the press of the present day. ‘Is’ 
occurs instead of ‘are;’ and instead of Glisson’s capsule, the printer 
puts it thus: glessons. For this the editor is accused of being deficient 
in the ‘ rudiments of an English education,’ of being ‘ captious,’ * arro- 
gant,” ‘ controversial,’ &e. &c.” 

It is impossible to edit among the rigid proprieties of London without 
casting longing glances towards freedom such as this; and we cannot 
avoid in some degree envying our Transatlantic contemporary, although 
we despair of ever being able to follow its example. 


Mr. H. Mackay, (South Stockton-on-Tees.)—We do not see any illegality 
in the act of sale. This quality would attach to the acts of the person 
buying if he used titles falsely, and he could make no legal claim. 


Every communication, whether intended for publication or otherwise, must 
be authenticated by the name and address of the writer. Papers not 
accepted cannot be returned. Articles in newspapers, to which attention 
is sought to be directed, should be marked. Communications not noticed 
in the current number of Taz Laycrt will receive attention the following 
week. 


Errata.—In our last impression, page 39, line 24, 2nd column, for “ extensive 
tenderness,” read “ excessive tenderness.” — Page 41, line 10, for “ arterial 
trunks,” read “arterial branches.” — Also, in the annotation headed 
“A Doctor's Gift to his Village,” for “Hedenhill, Dumfriesshire,” read 
“ Thornhill, Dumfriesshire.” 
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Mr. Freeman, Wolverhampton ; Dr. Hunter, Eckington ; Mr. W. Francis; 
Dr. Madge ; Mr. Aubrey; Dr. Myers; Dr. Murray Lindsay, Hanwell; 
Mr. Hall; Dr. Heywood Smith; Dr. Steele; Mr. Pearse ; Dr. Macalister; 
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M.D., A.B.; An Old Subscriber ; T. 8. G.; A Public Vaccinator ; Aliquis; 
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